' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000063280 < ecretary of State

1. Entity Name 04-14-2003 90386 038 ***150.00
SOUTHERN DESIGN SERVICE, INC.

Principal Place of Business Mailing Address
42 KENSINGTON LANE 42 KENSINGTON LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 :
2. Principal Place of Business 3. Mailing Address ‘ '"Nm m |||l| ||m "m ||"| Ilm "“I INII “”I ”m m”"” 'm
Site, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74 2973262 Net Applicable
Zi \ Zi ount iti -
e Country P LY 5. Certificate of Status Desired O $8.75 Additional
M f M Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent
R v e o _ Name
COSENT'NO' RlCHAHD : Street Address (P.O. Box Numnber is Not Acceptable)
42 KENSINGTON LANE
BOYNTON BEACH FL 33426
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 -
I 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust |Fund C;nt:'?bulilon " O f?d'gﬁohg?éf °
Make Check Payable to Florida Department of State ' ' .
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTSD O pelete TITLE [ change [ Acdition
NAME COSENTINO, RICHARD NAME
sTREET ADDRESS |42 KENSINGTON LANE STREET ADDRESS
ev-st-ze - (BOYNTON BEACH FL 33426 CITY-ST- 2P
TIMLE 1 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TIMLE [ClChange [ Addition
NAME cohm— L ) NAME - -
STREET ADDRESS T T e - R STREETADDRESS | = - S e ]
I e e T e T S e {
CITY-§T-2IP CITY-S7-2IP T
TLE [ pelete TITLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-S§T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TLE [ pelete TITLE [(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o;;the ctc)‘rporalion or thehreceiver or !rustaae & OWﬁI’eI(Ij tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment wj a { with all other like empowered.
‘ > Rrewapp CoseNTIN
f Ol s e o] T e e ST #
SIGNATURE: NCA s me S SRED Pres1dei7  Z/0t/s3  (ror) 230~ own “578
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dda 7 Daytime Phane #

e

CR2E034 (10/02)



