- 2001 UNIFORM BUSI“ESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000056934 Jan 23, 2001 8:00 am
1. Entity N: rjf
Fl;;:ly FZJH;\BM DESIGNS, INC Secreta of State
’ ’ 01-23-2001 90118 030 ***150.00
Principal Place of Business Mailing Address
2310 HAYES STREET 2310 HAYES STREET
HOLLYWOD FL 33020 HOLLYWOD FL 33020 ' [SLIATRIRI LT BF §
S R LR R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number S_. IW F Applied For
@ /0 9- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';glﬁg:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR - - : Name
BROSSEAU, JUDITH
¥ A O. i |
9310 HAYES STREET Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOD FL 33020
City FL Zip Code

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, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible NOW!!! FEE IS $150.00 . N ) )
Tax filing‘;3 re'ciuiremeh?a?'ng’e?e?:ls'tg’do 0. ’ - AfteFrI:;IiY ?, 2001 Fee wiilsbe $550.00 10. $Iect|on Campa“._lln ﬁnanc:ng:_ : $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE Tl change (] Addition
NAME BROSSEAU, JUDITH NAME
STREET ADDRESS | 3601 N.W. 83 AVENUE STREET ADDRESS
CITY-5T-21P SUNRISE FL 33351 CITY-ST-21P
TILE vD O Delete TITLE ¥ Change [ Addition
NAME SARMIENTO, MICHELLE NAME
sTReeT anokess | 20085 NLE. 3RD CT. STREET ADDRESS | w3 1o ¢S s+.
orv-st2¢ | N, MIAMI BEACH FL 33179 avsize | Hollyweed FL. 33020
me . .| . ] Defete TITLE v [ change [ Addition
NAME ' ) o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify far the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered to 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 attachment wijh anaddress, with all other like empowelred, qa S_"' W#
SIGNATURE: 2 /0,/0! (95%)

Daie # Daytime Phone #  *

/'//I‘.A‘/ll"-.;' “,-

AND TYPED OR PRINJED NAME #F SIGNING OFFICER OR OIHECTO

]

SIGMATURE

CR2E034 (10/00)



