FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P01000028101 ecretary of State

1. Entity Name 04-03-2003 90124 013 ***150.00
HUES DESIGN, INC.

Principai Place of Business Mailing Address
117 NW 39 STREET 17217 NW 39 STREET
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-1088456 Not Applicable
Zp C?uml:y FERE - El.p. P Gountry —_——— 5. Certificate of Status Desired . [J . geae gesql‘z?:&t'onﬁl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LINDA KAY
1717 NW 39 STREET

Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33309

City FL Zip Code

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

SIGNATURE
Signatura. typed cr printed nams of registered agent and title if applicabla. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) )
. 3 n Fi
Ao My 12000 Fos wlbe 55000 * Secton Corsmn oo 1y $5.00 ey
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : O Delete TIE O change [ Addition
NAME SMITH, LINDA KAY. NAME
stReeT ADDREsS | 1717 NW 39 STREET STREET ADDRESS
CITY-S1-2IP QAKLAND PARK FL 33309 CITY-ST-21P
TITLE [ Delete TILE [ change  [J Addition
NAME ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TILE [ Delele I TILE ’ [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21R CITY-§T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truskse empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Slock 11 if
changed, or on an attachment with a dress witp/all othgrlike empowered.

SIGNATURE:

ate Daytima Phone #

~74 (780

AY 214820

CR2E034 (10/02)



