2001‘ UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narne

DLB DESIGN GROUP, INC.

DOCUMENT # PO0000053187

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90101 009 ***150.00

Principal Place

318 INDIAN TRACE #183
WESTON FL 33326

‘of Business

Maliling Address ¥

318 INDIAN TRACE #9
WESTON FL 33326

ST N VN

of Business

AN STREET

2 Prlnmpal Place

3. Mailing Address

I

TR AR

! Sulm Anﬁ alc.

Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE .

~rels

ity & Sjate | City & State um . . [Applied For
WE FL-‘ " TO l 2% " tNot Applicable
; I ‘ o
3 e Country 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent

" FILNGS,INC. - - -
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132

[N

WezTON BEA2

a the purpose of changing its registered office or raegistered agent, or both, in the State of Florida.

-
ignature, typgd o printad name ojfgfistered adentfind mleﬂlppllcable

// 3/00

{NOTE: ﬁﬁere'fgem signature required when reinstating)

DATE

L ; S
9. Thisgor ‘ is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria Pn hack)

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

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

11. | QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 osle T - = B Change [ Additon
v BERGER, DIANA e e, PiAINA
starer a0oeess | 318 INDIAN TRACE #193 STREET ADDRESS ‘3]6 RkD
orv-st-2¢ | WESTON FL 33326 ar-se2e |1 { €S . . 23326
TILE [ Detete TITLE i [C}Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-2P CITY-5T- 7P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP i C4TY-5T-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Dalete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
- GiTY-ST-2P CITY-ST-7P
TITLE [ oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

QI supplemental 1

K with an

13. | hereby cerufy that the information supplied with this filin
i ort is frue an
of the corporat on or the résgiver or trusjSe empowered 1@

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. [ further cerlify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directer
B<ecute tms repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/3/00 7 5593

d

A ' 74
IGNAPURE AND TYPED o;tnm'rt-:v NAS! QF SIGNING QFFICER OR DIREGTOR

Daytime Phone #

N {

7



