FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Nefive Desigo Scdiions

2. Prinicipal Place of, Business

le05 S Wiakiman i0d..

3. Mailing Address

Suite, Apt. #, etc,

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90038 038 ***150.00

427413
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It){(_'[’,me O S :;'-3'- - SY. 5707 [ A7 {Not Applicable
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3 ; Ea) | ‘ <A 5. Certificate of Status Desired \ﬁ Fee Requlret;mna

SIGNATURE l{?ﬁﬁ@a

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) i

pus&&ﬁn:}l

Sigaure. lyped of prnted name of regislered agen and e ¥ abpllcab)e.

7.. Name and Address of Current Registerad Agent

i lS e

Street Address (P.Q. Boy
BTN

A W

(NO"FE: Regaler&l\genl sK)yalure requ

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

STREET ADDRESS

NAME :
STREET ADDRESS |
CITY-ST-21P

1338 S iguog o #
gmesap simmi'a ...... N 3“ 3%}5_ "

1. s OFFICERS AND DIRECTORS
TNLE = 3{ Cl-(’.)'c“
we  Kard SOG Tt

TMLE

NAME

STREET ADDRESS
CITy.s1-21P

STREET ADDRESS
CITY-5T-2IP

MAME
STREET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Cry-s1-7iP

indicated on this repert or supplemental repont is true &

AND TYPES OR PRINTED NAME OF SIGRING

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report asrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or an an
attachiment with an addresg/withaall otherdike empgivered,

SIGNATURE: [ Xtals :

p ,6.42.,,.;‘. CD/JQ

______ lc, 1.5 K570 ...

FICER OR DIRECTOR

yl-l'ﬂe Phane #




