2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT # PO00001

1. Entity Name

10955 Feb 23, 2001 8:00 am

Secretary of State

DESIGN IMPACT INC.
02-13-2001 20004 007 ***150.00
Principal Place of Business Malling Adidress
P. 0. BOX 450176 P. 0. BOX 490176
KEY BISGAYNE FL 33149 KEY BISCAYNE FL 33149

&

2. Principal Place of Business

R

3. Maiing Address

Suite, Apt. ¥, otc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
: oS- 105\80 Not Applicable
s Country ap Country 5. Cenfficate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name arxi Address of New Registered Agent
- o TS _— N -- - Name" - L TET o e rw—— — e m - . T — - e £
HUBLER' GINA Streel Address (P.O. Box Number is Not Acceptable)
§28 NW 9TH CT.
MIAMI FL 33136
City FL Zip Code
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.
SIGNATURE _
Signature, fyped & rinted namvr of registered 4060 and tite i appiicable (NOTE: Rogisterad Agent signature requirect whan reinsiating) DATE
9. This corporation is sligibla to salisty its Intangible FILE NOW!I! FEE IS $150.00 ) N . '
Tax filing requirernent and elects (o do so. After MAY 1, 2001 Fee will be $550.00 1 E:ﬁglgzr%agg;:?gufsin e Edsdﬁgo':ao:sa °
(See criteria on back} ) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TLE pvsT O Deteta e ) change [ Addition g
e HUBLER, GINA AME : g
STREETADRESS | P, 0, BOX 490176 STREET ADDRESS 3
oSt | KEY BISCAYNE FL 33149 o2 i
TNE D . O oaleta TLE Ochange [ Addition %
NAME HUBLER, GINA NAME ' '
STREETADDRESS | P (), BOX 490176 STREET ADDAESS
om-st-2¢__ | KEY BISCAYNE Fi, 33149 oi-sr-2p
ME e o e o -y Cloeets __ _JLTE L J o mt v s e o (DO [T AddlOR |,
"NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CRY-S¥-ap Ciry-St-op
TILE [ Delete TME O change [ Addition
MAME NAME
STREET ADDRESS ~ B STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TLE [ Delete TRE O change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 0 oelete T CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ap Cy-ST-21P

0 i'lereb‘y certity that the information supplied with this fili

indicated on this report or supplemental report is true an:

of the-corporation or the recefser or trustee empowered
changed, or on an attachmed i

SIGNATURE: _\.

an address, with alljpther like empowered.

n‘? does nat qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
accurate and that my signatura shail have tha same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIONATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Fa

GIND  HuRLEN, -QL(y‘tml‘ CS()S)?)QU{Q@Q'O

Daytime Phone ¥




