2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Narne

DM DESIGN ASSOCIATES, INC.

DOCUMENT # PO0000044995

Principal Place of Business

40 WINDWARD (SLE
PALM BEACH GARDENS FL 33418

Mailing Address

40 WINDWARD ISLE
PALM BEACH GARDENS FL 3418

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt, #, e1c.

Suite, ApL #, otc,

3

FILED
Apr 07,2001 8:00 am
ecretary of State

03-23-2001 90031 017 ***150.00

R

A

DO NOT WARITE IN THIS SPACE

IR TN

City & State City & State 4. FEl Num Applied For
[’? - IOO (P.? & l Not Applicable
Zp Country ap Country 5. Cenificate of Status Desirad | $8.75 Additional
. . .. ) Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
STEDMAN, KAREN E ) Street Address (P.0. Box Number is Not Acceptable)
3931 RCA BLVD.
SUITE 3101
PALM BEACH GARDENS FL 33410 - .
City FL Zip Code

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

Signaruta, lypet or printad neme of fepistared agan And

THi8 i spplcAbis.

(NOTE: Registarsd AQent ti(Miatu(s /equired whon (iyawo)

9. This corporation Is eflgible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See crltoria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11 =
TMLE D [ ekete mE Dcrange [ additon | &
o
NAME SCHOENEBERGER, DONNA NAME =
STREET ADDRESS | 40 WINDWARD ISLE STREET ADDAESS 3
OITY-ST- 2P CITY-ST-5if 2
PALM BEACH GARDENS FL 33418 w
TITLE D O pelsse LTS O cnange [ Acdiion { &
NAME CASEY, MELAINE B NAME
STREETADORESS | 6641 SHOREWOOD WAY A STREET ADDRESS
omy-st-2¢ UPITER FL 33458 : wry-st-2°
e T [ Detete’ g N [Jchange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
BT-ST-P T~ - T T R W TR e S mefiwe ~CHTY-§T-2P - — e, _ R _
TITLE 3 Delete HLE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
crfy-st-1p CITY-ST-7P
THLE O3 Dptete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CHY-S1-21P
TME [ Detese TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

changed, or on an attac

SIGNATURE:

indicated on this repart or supplemental report is true a
of the corporation or the receiver or truslee empowered to execute this report as r
nt with an address. with all other like empowered.

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutas, | further cortify that the information
accurate and thai my signature shall have the same Jegal sifect as if made under cath; that I am an officer or director
equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gbl
[ -125199Y

>-Z[-

\TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daw . Caytina Prona &

DoNAA K¢k 1ENEGELGEES



