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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§

[ ]
DOCUMENT #  P01000019993 Msay 2%’ 2002f g;g?eam
1. Entity Name ecre ary O )
WINSOME DESIGNS, INC. 05-22-2002 90244 017 ***150.00
Principal Place of Buginess Mailing Address
1190 NE 86TH STREET 1190 NE 86TH STREET ('j tj 1 5 5 4
MIAMI_FL 33138 MIAMI FL 33138 ’
2. Principal Place of Busines 3. Mailing Addrass ”"“"' m "'" ”I“ ""“m’ Ilm "m mmlm ’Iu”ll" ”" lII‘
90 _NE 6™ S 1190 A2 0T S
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN TH!S SPACE
- . ap— * e
MiAmMi . L M 1AM .
2o Oy 8 Sty e Seze e s, ¢ City&State e , 4. FEl Number = Applied For
— T T R T T I | i 3 o i 2 o0 i % = - == . — - —
"LA — LA 675_'- /OQO 775‘ Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. f -
% 3 ‘6 q | D P‘ DE: % 3 (3g . b P‘be' Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAPID CORPORATE SUPPUES’ INC. Street Address (P.O. Box Number is Not Acceptable)
17100 NE 19TH AVENUE
- NORTH MIAMI BEACH FL 33162
. City FL Zip Code
>
8. The above Famed enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SO L }" ’
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signasure raquired when reinstating) DATE
9. This corporation is eliginle to satisty its Intangible FILE NOW!Y FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i '
2 . ’ Trust Fund Contribution. Added to Feas
{See oriteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TiRE DOcnange [ additon | 5
HAME BOLT, WINSOME NAME =2}
streeT a0oRESS | 1190 NE 86TH STREET STREET ADDRESS §
omv-st-ze | MIAMI FL 33138 CITY-3T-21P w
o
TITLE [ pelete TITLE (I Change ] Addition | O !
NAME NAME
- STREET ADDRESS. |- i m e e s = W= STREET ADDRESS o, o one ~ o et L me o men ebme e le
CITY-ST-2IP CITY-ST-ZiF
TITLE O pelete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
e [ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE ) Delete TILE [JCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP , CITY-ST-2IP
13,1 heréby 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmeant wjth an address, with all other like empowered.
N Ty o 2y [ ~ O A, - -~
SIGNATURE: M/FWECE Tt %3%’ 4/27/ 02 305 759-7%927
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V] oae T Daytime Phane #




