2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # PO0000069602 ecretary of State
1. Entity Name 04-24-2003 90174 045 ***150.00
CADMAN DESIGNS, INC.
Principal Place of Businass Mailing Address
6629 SCHOONER TERRACE PO BOX 772562 . -
MARGATE FL 33063 CORAL SPRINGS FL 33077 - i
Suite, Apt. #, elc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ne . Applied For
651027404 Not Applicable
Zip Country b Country 5. Certificate of Status Desired ] 58'75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] e . . | Name _ _
NOFIL & NOFIL, PA. Strest Address (P.O. Box Number is Not Acceptable)
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES FL 33319
City FL Zin Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name ot registered egent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 o )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . TrustIFund Copmrigbution. ’ 0 Edsd.&gQOI\;‘:?;sB °
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
Hul3 PTSD O pelete TILE [JChange [ Addition
NAME LUDWIG, MICHAEL C HAME
sTaeet aooress | 6629 SCHOONER TERRACE STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TIE vD [ Delete TITLE [ Changs [ Addition
NAME LUDWIG, DONNA A NAME
stReer aporess | 6620 SCHOONER TERRACE STREET ADDRESS
CITY-5T1-2IP MARGATE FL 33063 CITy-ST-2P
TILE ’ [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS : I = e WCCTREETADDRESS o oo o e e ————— e et
CITY-ST-2IP CITY-ST-21P
TIMLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE ’ [ pelete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the gkemption stated in Sectjgh 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my giinature shall h the gine legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowared to execute this report i AETROZ Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppowsares 7 ‘. oy C ;
SIGNATURE: M EABRACTUR DG / - Apeil 203
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG QFFIQRR B

CR2E034 (10/02)



