2002 UNIFORM BUSINESS REPORT (UBR) Mar 2%1216)%]2)8:00 am

F‘DEQ‘CNUMENT # P00000044995 Secretary of State
. Entity Name
DM DESIGN ASSOCIATES, INC. 03-27-2002 90028 004 ***150.00
Principal Place of Business Mailing Address
40 WINDWARD ISLE 40 WINOWARD ISLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I — A RS R
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ Applied For
L 65-1006721 Not Applicable
Zip : Country o @e Couniry 5. Certfcale of Staius Desied [ ?33 gfq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEDMAN’ KAREN E Street Address {P.O. Box Number is Not Acceplab'e)
re r RN X T
3931 RCA BLVD. i
SUITE 3101
PALM BEACH GARDENS FL 33410 o FL [Zoooe

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. £l C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trig'gﬁn dag] ;)r?tlr?t:utig,: neing O fz'sgqohég sBe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME SCHOENEBERGER, DONNA NAME
steer aoness | 40 WINDWARD ISLE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE 0 O Delete TITLE CJ Change [ Addition
NAME CASEY, MELAINE B NAME
stecTaporess | 6511 SHOREWOOD WAY STREET ADDRESS
CITY-ST-2P JUPITER FL 33458 CiTY-ST-ZP
TILE (7 Delste e ' ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P _
TILE O pelete TITLE ' Ol Change [ Aduition
NAME NAME . )
STREET ADDRESS STREET ADDAESS
CImy-31-21P CITY-ST-2IP o .
TITLE (7 Delese e ‘ ' : [JGhange [T Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiuetge empowered to exopdia’thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an altachmedress with gli othep ke .

SIGNATURE: F /502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytima Phone #

CR2E034 (9/01)



