FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

1. Enfity Name 07-16-2002 90368 025 ***150.00
WINTER HAVEN DESIGN GROUP, INC.

DOCUMENT # P01000036806 \/ Secretary of State

Principal Place of Business Mailing Address
1401 S. OCEAN DRIVE #205 1401 §. OCEAN DRIVE #206
HOLLYWOOD FL 33013 HOLLYWOOQD FL 33019

S G

2. Pringipal Place of Businessri 3. Mailing Address C_d
sféf N.E B2 Smre 405 N.E 3% sp=eq
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
F LOUpER Dt I= y, oy ﬁ-?'-, ZA’HZFZ% ; Fé- (pg - /Oq 4 [t Mot Applicable
Zip Country Z Country i - $8.75 additional
.,_3..3,%0_!_ N | £3_8!) | o o . 5. Cemf‘lcate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name -

ANDERSON, LEILA D ESQ.
INTRACOASTAL BUILDING - SUITE 105

Street Address (P.0. Bex Number is Not Acceptable)

3000 N.E. 30TH PLACE

FORT LAUDERDALE FL 33306 City FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOWI!I! FEE IS $550.00 i o
10. Elect Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁ:tlzzr%aggilr?;un::ncmg 0O fg;%qohgzzfe
{See criterta on back} ] Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS . 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete T D GrChange [ Addition
— —
N ROBIN, STEWART A N Rooi STELAKT 4
STAEET A00RESS | 1401 S. OCEAN DRIVE #205 STREET ADDRESS | o™ ALE- 3B rnecs
- B
crv-st.zp | HOLLYWOOD FL 33019 oITY-5T-2P EFT LAUPERDALE f¢ 333pf
e O petele TIME _ Ochange [ Addition
NAME .y NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P . o o CITY-ST-2tP
mE ' ) 3 Deleta Tmme I I " Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IF
NLE [ Cslete THLE [Jchange [ Addition
NAKIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P ” CITY-5T-2P

13. | hereby certify that the information suppfig
indicated on this report or supplemental £
of the corporalion or the receiver or trugfee epfpdik
changed, or on an attachment with an/gddrgh

fng does ngt qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
d gtcugfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
gite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ Si

SIGNASSHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T ——

R SiRnr a ol

A

CR2E034 (4/02)



Atoehmend

PHI00C0

| 0 ARS

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

——— T T, e g S ¢

Date:  07/10/2002

Subject: Late Filing Fee

Dear Sirs,

This corporation has not redeived any prior notice for complet'i.on of the Uniform
Business Report. We have completed the form at this time and we are submitting a check

for.$150.08, IAW, paragraph 8, of the Frequently. Asked Questions section of the
Uniform Blisinegs Report.

Thank Y

Stegvart A, Robin
President

o




