FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000094932 Secretary of State
1. Entity Name 05-01-2003 90393 016 ***150.00
FAIR DESIGN, INC.
Principal Place of Business Mailing Address
4331 WILLOW POND CIRCLE P.O. BOX 221132
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
I N AR IR
Suite, Apt. #, eto. Suite, Apt. ¥, etc. [ CHECK HERE (F MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
— — 65-1055621 Not Applicable
Zip . Country Zip Country é. éertificate of Slatu;gé;;; o Tj o $B.'75E§"Eaitiona1
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
CARROLL’ JOHN W . Street Address (P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS ROAD - P
SUITE 216A o
PALM BEACH GARDENS FL ?9410 City FL Zip Code

8. The'above named entity submils this statement for the purpose of changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

5 ‘ ’
SIGNATJHE‘ 1

N _JS‘»gnalurs‘ typed or printed name oz registered agent and tie it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

e T

£+ FILE NOW!N! FEE IS $150.00 i o )

ey 1, 2000 o wil e $550.00 Concamm s 500wy

Make Check Payable to Florida Degartment of State Y ’ ®
o GFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
THLE - D 2 [ Delete TITLE [ change [ Addition
NAVE - STRASSER, CHRISTOPHER G G NAME
sracet aookess #1331 WILLOW POND CIRCLE STREET ADDRESS
CITY- §7-21P ST PALM BEACH;FL333417 OITY- 51-21P
TITLE D 1 1 Delete TME [ Change ] Addition
NAME TRASSER, JAMIEL NAME
sTREET ADBRESS M331 WILLOW POND CIRCLE STREET ADDRESS
erv-st-zp  NYEST PALM BEACH FL 33417 o Tort-srap=| - 7o T co -
TITLE . O elete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ‘
TITLE [ pelets TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corperation or the recgiver or Irustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i pdd/ess, with all other like empowered.

SIGNATURE: / BT o [ttt & Smsset. %f 43 5T/ 32y 4266

# SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phone #

CR2E034 (10/02)

ak



