2002 UNIFORM BUSINESS REPCORT (UBR) Mar 251216%]2)8'00 am
y .

DOCUMENT #  PO1000007045 Secretary of State

1. Entity Name

ATHENE DESIGN & DEVELOPMENT GROUP, INC. 03-28-2002 90352 019 ***150.00
Principal Place of Business Mailing Address

2534 BOUNDBROOK LANE, #110 2534 BOUNDBROOK LANE. #110

WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

AU IVIRAV AR

AR ———

2. Principal Place of Business 3. Mailing Address
SH89 EAGLE LG Dr
Sulte, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PA’LM 3@6“ GMDEHLFC- @r— 106926 Q Not Applicable
Zip Country ~ Zip Country . ) $8.75 Additional
3 31 { 8 )] s 8, Cerlificate of Status Desired 5| Fes Required
l_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BASS, DONALD L
Street Address (P.O. Box Number is Not Acceptable)
7166 S.E. OSPREY STREET
HOBE SOUND FL 33455
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.

-

CR2E034 (9/01)

SIGNATURE
Signature, typed or printsd name of raistered agent and title lj applicable, {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!I! FEE |§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. CJ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE D 1 [ Delete THILE [IChange [ Addition
NAME MIGHALAROS, ANTHONY NAME
street apoRess | 2534 BOUNDBROOK LANE, #110 STREET ADORESS
emv.st-2p | WEST PALM BEACH FL 33406 CITY-ST-2IP
TILE ] pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TiE O pelete miLE - e oo DOCrange £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP . GITY-ST-2IP
TITLE [ elete TITLE [ Chenge [ Adition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-21P CiTY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P /\ CITY-S$T-2IP
13. | hereby certify that the information supplied with is filg does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘ accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trugtee empowgr execule {his repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an ddress, w,

SIGNATURE AND WWR!NTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




