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CR2E(034 (9/01)

2002 UNIFORM BUSINESS REPORT FILED 5
(UBR) :
DOCUMENT #  PO1000028101 May 08, 2002 8:00 am :
1. Entity Name Secretal y Of State 3
HUES DESIGN, INC. 05-08-2002 90054 017 ***150.00
Principal Place of Business Mailing Address
1717 NW 39 STREET 117 NW 39 STREET
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. F? Numbef E ’ Applied For
- 0 MNot Applicable
g D] « O U ~Country - -—- - - ZI,D - —_ T e —‘-CDUNFY' AEEE N e :"g*-c’e-n-mc‘at-g-of Status D'esiF‘e'dl" D - -$3;‘75-;§dditionai oz
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name )
SM”H’ LINDA KAY Street Address (P.O. Box Number is Not Acceplable)
1717 NW 39 STREET
OAKLAND PARK FL 33309
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
i Signature, typad ¢r printad nama of ragistered agent and titie if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
#ax filing requirement and efecls o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 1 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celate TITLE [JChange [ Additicn
NAME SMITH, LINDA KAY NAME
STREET ADDRESS { 1717 NW 39 STREET STREET ADDRESS
crv-si-zr | QAKLAND PARK FL 33309 CTY-§T-2IP
TITLE [ Dealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-§T-2IP ~ o
e — 7T o ) T " Doelee e T ' Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R - CITY-S7-21P
TIm.e {J Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tp
TILE O Detete TMLE ' O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further cerlily that the Information
indicated on this repart or supplemenjs report j& true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ortee BIFDOWpeMO execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witi ther like gfpowered.

Daytima Phone #

v Smirt _f///02 F54-73(-3307




