FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 18,2003 8:00 am

DOCUMENT #  P01000022514 Secretary of State

1. Entity Narme 08-18-2003 90171 004 ***550.00
PRO FX DESIGN, INC.

Principal Place of Business _Malling Address
2632 HOLLYWOOD BLVD - ‘ . 2632 HOLLYWOOD BLVD ‘
SUITE 105 SUITE 105 .
e AT AR
2. Principal Place of Business 3. Malling Address
263 A yeood Bud 2622 ﬂvﬂzuoea( Klod

Suite, Apt. #, etc. Suite, Apt. #, ett. ’

[0 CHECK HERE IF MAKING CHANGES

Suife (06 (o b2 106

C|ty & State City &, State 4. FEI Number Applied For

wo Oﬂ( Fé- /%) an;/, FL 65-1091784 Not Applicable
an ' Country ozip 7 { Country . . $8.75 Additional
12 2.0 gﬁo w 23 Dy o o 5. Certificale of Status Desired O Foe Required
--. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
eﬁcf 29 /V MU’“&V‘
JOYLES, YUSUF N L
reet Address ox N? ris Not A cept le)
2632 HOLLYWOOD-BLVD SUITE 105 L PL DO
HOLLYWOOD FL 33020
R Cj Zip Code
17/9N FL | %3%% ¢

8. The above named entity submns this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

A the obligations of regis _d hgent.
JGNAT nﬂ/%‘/ Z={L=03

SIGNATURE _ ,
o< Signature, (ﬁﬁ f fj%mful registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinstaling} DATE

B

a1
FiLE NOW!EY'FEE Ié $550.00 9, Eiection Campaign Financin 5.00

After September 10, 2003 Fee wilt be $750.00 ) TrE:t Fund Ccﬁm?bution. o O fdd-ed tohg?e;f °
Make Check Payable to Florida Department of State
10. h OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete me [] Change [ Addition
HAME WHITTINGTON, PETER C NAME
sTreeT AbDRESS | 2632 HOLLYWOOD BLVD SUITE 105 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-ZIP
THLE SD [ pelete TITLE [ Change [ Addition
NAME MARKS, JEFFREY N NAME
sTReeT AopRess | 1815 GRIFFIN ROAD SUITE 200 STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33004 CITY-ST-2IP
TITLE T T - Opelete ~— R-me - - - i ) C) change [ Addition
NAME ‘ NAME T
STREET ADDRESS _STREET ADDRESS
GITY-$7-2IP CITY-ST-2IP
TITLE I Delete l TITLE [ change [ Addition
NAME ~_ ) e
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE L1 Delete TmEe [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-STF-21P CITY-ST-2IP
TITLE 1 Deleie TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | 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 supplemenital 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ RED S—/v=02 2, %9297FrF

Pas Y .1
SIGNATURE AND TYPED OR PRINTED NAME Mfcnms OFFICER OR DIRECTOR . Date Daytime Phona #
o

AV 8508200

CR2E034 (4/03)



