S A
. . ¥ gty 172
2001 UNIFORM BUSINESS REPORT (UBR) Feb 09F£%(];:1D8 00
¢ . am
DOCUMENT # PO0000096664 ’ .
1. Bty o | Secretary of State
LEGACY DESIGNS, INC. 01-22-2001 90138 006 ***150.00
Principal Place of Business Mailing Address
BX S DEERFIELD AVE 630 § DEERFIELD AVE
DEERFIELD BEAGH FL 33441 DEERFELD BEACH FL 33441 % —
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - o7 74T Not Appiicablo
ap Couniry Zip Couniry 5. Certificate of Staius Desied [ ?8-75 Addtional
i -~ it S At - - . ae Required
§. Neme and Address of Currant Registerad Agom 7. Name and-Address of New Registerad Agent
Name
- &?RSDS&;R%OS_D ;VEA'Z;‘r ‘ ('— s T T Streol Address (P.0. Box Numbar Is Not AGCopiable]
DEERFIELD BEACH FL 33441
City FL I Zip Code
8. The above named enlity submits this stalament for the purpose of changing its registerad office or registerad agent, or bath, in the Stata of Fiorida,
SIGNATURE
Signalro, fyped or pinted nama of registodsd agent dnd Lis it appicable. {NOTE: Regiatared Agen| signatiee requirsd whan reingtating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ -
Tax filing requiremeni and elects 1o do so. . After MAY 1, 2001 Fes will be $550.00 10. E:ﬁ::’?a&mg::gguzr: neing ffdgowh;?; EB
{Sea critaria on back) , >4 Make Check Payable to Department ot State ’
11. OFFICERS AND DNRECTORS 12, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
TME D O deles TTE Olcrange [ Addivion g
NAME GIORDANI, GEORGE JR HAME =
steetanoress | 830 S DEERFIELD AVE &7 STREET ADORESS 3
GiTy-ST-29 DEERFIELD BEACH FL 33441t CAvY-7-2P i
me 0 7 Delee me OCae L aotion | &
NAME GIORDANI, DONNA WAE
smietaooatss | 830 S DEERFIELD AVE ¥4/ STREEY ADDRESS
cmy-51-79 DEERFIELD BEACH FL 33441 onv-st-ap
TILE e w T R B e - - aTo- - DOlchange ] Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
ITY-§1- 2P CITY-ST- 2P
M Detely ———— § -TiLL— . - + =[] .Chanpe=- -[=] Addlticn.
NAME NAME
SFREEF ADDRESS STREET ADDRESS
CITY-ST- 1P CAY-ST-21
TmE T petete me 3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-5T-2P CTY-57-7P Lt .
TTE T - -3 oelets. TTE . [Jcnange [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS
CIFY.ST-2P CITY-S1-21P \

13. | hereby certify that the information supplied with this liling
indicated on this report or supplermental reporl is trug an

does not qualify for the exemplion stated in Section 119.07{3Xi}, Florida Statutes. | further certify thai tha inlommation
accurate and that my signature shall have the same legal effect as if made under oall; that | am an officer or director

of the corporation or the receiver or rustee-empowered 1o execute this report as required by Chapter 637, Florita Stalutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wilth an address, wilh alt other like empowered.
Witlor _ Fs¢-360-997
Dale

5”"“”“%%%#“%?3%@5’“&”’ <




