2001 UNIFORM BUSINESS

REPORT (UBR)

*1. Entity Name

DESIGNED DIMENSIONS GROUP, INC.

' DOCUMENT # PO0000054982

Principal Place of Business Malling Ad

7500 Liv QAK DRIVE
CORAL SPRINGS FL 33065

dress

7500 LIV QAK DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

7500 LIVE 6AK PR - 7500

3. Mailing Address

LIVE o0AK Dl

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90202 011 ***150.00

749(49

AN

DO NOT WRITE IN THIS SPACE

KL

Tax filing requirerent and elects 1o do so. AR

(Ses criteria on back)

ng

er MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

—— —
City & State City & State 4, FE! Number Applied For
conal sprunsas, FL | conal sepings, EL 65 -1edil\b Not Applicanie
Zip Country Zip Country » ; $8.75 Additional
5. Certificate of Status Desired 0 N !
2306S BrowaArd | 3306 % BI2otOAR B Fee Roquired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
P : e T S ) ~Name ~ ——— B I v S, B
THILEM, PAUL Street Address (P.O. Box Number is Not Acceptable)
6554 NW 43 COURT —
CORAL SPRINGS FL 33067
Cit Zip Code
Y -_— FL P —
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 Fiorida.
SIGNATURE
Signature, typed or printed name ¢f ragistered agant and titie if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
. e e ) m
&. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution, Added o Feas

.

11, .. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ ' O Delete THTLE [Jchange [ Addition
NAME TAJALLI, HASSAN ' NAME
streeT anoress | 7500 LIV OAK DRIVE STREET ADDRESS
Jor-si2¢ | CORAL SPRINGS FL 33065 CiT-51-2P
TLE D ] Delete e [T Change [ Addition
HAME . TAJALLL, RYAN NAME
STREET ADDRESS | 7500 LIV OAK DRIVE STREET ADDRESS
GITY-ST-21F CORAL SPRINGS FL 33065 ciry-st-zip
TILE ] O Dalete TNLE [ Change [ Adition
RAMETT T B[ T e e, - - ~- e AT .- - gt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE, O Delete TITLE [ Change  [] Addition
NAME NAME
#STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2IP
TITLE 1 Delete TLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE 7 Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

SIGNATURE: __| -

RMAN Tayalla

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

-

yli3)ey asy-7s5-4o2

SIGNATURE AND TYPED OR PRINTED QOF SIGMING OFFICER QR DIRECTOR

Date Daytima Phona #

0131158

CR2E034 (10/00)



