2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

DESIGN SPECTRUM GROUP, INC.

PO0000082755

ecretary of State

04-23-2003 90110 031 ***150.00

Principal Place of Business

Mailing Address

5597 US HWY 98 W 5597 US HWY 98 W N
I i ”“""H”Ilm "m"“l |I“| Ilm I”'HI“' ||I“ lllll |ml m' ll"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. '\p(,_HEﬁHERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7/ Applied For
31 13325Vﬁ*372%} ot Applicable
Zip Country Zip Countey 5. Genificate of Status Desia 0. ?g.;gq‘.:?:éﬁonal

~ 6. Name'and Address of Current Registered Agent ™

= EETESETY T Name and ‘Address of New Reglstered Agent

PAINTER, ROSANNE
411 ADAMS ST. NW
FORT WALTON BEACH FL 32548

Name

.

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle if applicable

{NOTE: Ragistered Agent signature raquired when rainstating) DATE

FILE NOW!I! FEE 'S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

5!

10. CFFICERS AND DIRECTORS 1. ADD iTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE é) \L o \ {] Change Midilim
wee | PAINTER, ROSANNE M e dec ﬂ(: W W€y

sTreer aoress 411 ADAM ST NW STREET ADDRESS 30 < Ocle

ov-s.ov | FORT WALTON BEACH FL 32548 o-s1-2p o Qeres Recel, (FL 32USA
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P e o e RTisT IR e e

TITLE O petete mLE [J Change [ Addition |"
NAME . NAME

STREET ADDRESS s STREET ADDRESS

CITY-ST-7P CITY-§T-71P

TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

GITY-§T-2P CITY-ST-7IP

TITLE ‘ [ pelete TITLE [ Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP . - CITY-5T-7IP

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-7IP CITY-ST-2IP

|-SIGNATURE:
L

12. | hereby certify that the information supplied with this fllmg
irdicated on this report or supplemental report is true an

does not qualify for the exemnption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same {egal effect as if made under cath; that | am an officer or director

of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloclk 11 if

changed, or on an atlachmen ith-an address, with all oth

er like empowered.

z0) EDSC(th’PC(mL!F Y1603 e

L220SER

Sl NATURE ANDTYPED OR PHINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Cate— Daytime Phone #

CR2E034 (10/02)



