2002 UNIFORM BUSINESS REPORT (UBR)

PE(n)nle;lmIZAENT # P01000018350

DESIGN WORKS STUDIOS, INC.

Principal Place of Business

305 SOUTH ANDREWS AVE STE 302
FT LAUDERDALE FL 33301

Mailing Address

FT LAUDERDALE FL 33301

305 SOUTH ANDREWS AVE STE 302

3. Mailing Address

2. Principal Place of Busme
/S0 SE /27 SE

/50 S= /27 SH

Suite, Apt. #, elc. Suite, Apt. #, elc.

300

swite 300 -

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90003 045 ***150.00

AR

DC NOT WRITE IN THIS.SRACE (— ———r o ——

-

Cny & Stale” “City & State 4. FEI Number Applied For
Lpu/(/d/d/‘( FZ Fort éo,ud-(ro/dk FZ L5-/ Of 5-?2 o Not Applicable
’ .
?3.?/ é Coug ro‘ Z; 3-3 / é C‘/EL’]::;M(‘J 5. Certificate of Status Desired [} ?i'gesql’:?:;"o“m
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADKINS, FRED

2005 SE 10TH AVE #413
FT LAUDERDALE FL 33316

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

City

Zip Code

FL

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 Flerida.

1555 (reset-) Fred T Adfems

G-29-02

SIGNATURE

Signaﬂre, typad or printed name of registered agent and title if applicable.

(NOTE: Registere® Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

L

9. This corporation is eligible to satisfy its Intangible . } ) .
“Tax g requrement anceects o doso. - ~~|- After May 1, 2002 Feo wil bo'$650.00 ~ - -|s (% re B SR franena | 86,00 waype |
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11 =

TITLE DP O Deleta TIME Clchange [ addiion | S

NAME ADKINS, FRED NAME (<2

staeer anoress (2005 SE 10TH AVE #413 STREET ADORESS §

carv-si-ze [FT LAUDERDALE FL 33316 CITY-ST-ZP Iv

TILE 3 Delete TITLE O cChange [ Addition 5

W o T NAME

STREET ADDRESS [ ; STREET ADDRESS

CITY-ST-21P; CATY-ST-2IF

TILE 7 Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TITLE [T change [ Addition
e oo | NAME

sTREETAODRESS | _STREET ADDRESS

CItY-5T-2P B OV STz [ o —

TILE [ Delete TITLE O Changs [l Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-ST-ZIP
fite O Detete e O crange [ Addition
HAME s S . » Wi

STREET ADDRESS STREET ADDRESS

BITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other || grempowered.

SIGNATURE: jﬁ%‘/ 7

13 | hereby certify that the information supplied with this filing does not qualify for the exemption 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G250z P52 /émE |

NATURE AND TYPED OR PRINTED NAM

OF SIGNING OFFICER OR DIRECTOR

L CIUIRERSS 7 Allrpy

Date Daviime Fhone #




