2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

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

104 SE 14TH STREET
DEERFIELD BEACH FL. 33441

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerad agent and tila if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $150.00
N 9. Election C ign Fi i
Atr e 1, 2003 oo wil be 55010 ST o 500 ey
Make Check Payable to Florida Department of State '

. 40. ’ QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Dakete TIME [ change [ Addition
MAME HERSHEWE, KELLY NAME
smeer anoress | 108 NLE. 18T AVE. STREET ADDRESS _
crv-st-z¢ |HALLANDALE FL 33009 CITY-S7-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TALE - o~ —— 7 S e - - - -~ pelets ~————-- TITLE- ~~ - - T ot s [Jchange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TIMLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelste TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fli:ng does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with ali other like empowered. %/ 3
SIGNATURE: MUM@E ket LyR [7/6&%64«/{'— IM/s3 LY Sxons

ATI.lRE AND TYPED OR PRINTED NAME OF SIGNING OFfICER CR DIRECTOR / %te Daytime Phona #

§

-

[A)

DOCUMENT #  P00000109937 Secretary of State
1. Entity Name 03-13-2003 90087 049 ***150.00
DESIGNER LUCITE GALLERY INC.
Principal Place of Business Mailing Address
108 N.E. 15T AVE. 108 NE. 18T AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address H"“"I m "I” Ilm ||"| m" I|‘I“II" ||“|1|“| m“ m” ‘ll’l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6444 Applied For
65-053 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = e . Name — - - o
HERSHEWE, KELLY

CR2ED34 (10/02)



