FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
DOCUMENT #  P01000028000 - Secretary of State

1. Entity Name

DESIGNS BY H.B. CRAIG, INC, 05-13-2002 90086 00 ***150.00
Principal Place of Business Mailing Address

1420 SW 30 AVE, #12 1420 SW 30 AVE. #12

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426

A

2. Principal Place of Business 3. Mailing Address
2 IS B Pivewooy pAve 2805 B p;uc.wooﬂ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Sate 4. FE) Number - Applied For
Weer Faum Bead. | Cla_ esr Paum Beadl, P I [ 6s - 018 711.CH Not Applicable
Zip Country Zip Country o ; $8.75 additional
3:,)% o U«S i A ) 33 q 0—7 U ] S . A - 5. Cerlificate of Status Desired O Pee Hequira(; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fCOHEN' MARK DESQ - - T - T Stréel Addres; iP C. Box Number is Not Acc;e table)
PRESIDENTIAL CIR, STE 435 S - i
4000 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 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.

SIGNATURE
Signature, typed or printed narme of registered agent and tila if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 . N )
Tax fiIingrequirementgand elects tgdo s0. ¢ After May 1, 2002 Fee will be $550.00 10. Elecufcin C;agpalgtr: Emancmg 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State tust Fund Contribution. Added to Fees
11, QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete ME V O] Change _EXeAddition
NAME HIPP, CRAIG NAME H-8. Hrve T g
strest aporess | 1420 SW 30 AVE, #12 STREETADIRESS | 2007 Y//LLAGE Blvo ArTYo
crv-st-ze | BOYNTON BEACH FL 33426 oSt | gl e Beh, . 234/0 }'
TITLE [ oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CiTy-§7-2Ip CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
ONAME o i ) o . B NAME ] ;
STREET ADDRESS T STREFT ADDRESS | ST ’ -
CITY-ST-2IP CIY-8T-2IP
TITLE [ Delete TITLE [J Change  [J Additicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE "3 0elate TITLE {Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplementaf report is tryesapd 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 receiver o tifistee empowerbA to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi
P T it gz b [ s o=
SIGNATURE: L @&JEME:@D
/SIGNATUREARD }ﬁn OR PMGTED NRME OF SIGNING GFFICER OR DIRECTOR Date . Daytime Phone #

%)

LS s aal -

CR2E034 (9/01)



