FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 6806 04-16-2003 90272 031 ***150.00
WINTER HAVEN DESIGN GROUP, INC,
Principal Place of Business Mailing Address
405 NE 3RD STREET 405 NE 3RD STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2, Principal Place of Business 3. Mailing Addrass ”Il”"‘ m ||l|| Hl” Il"l |Im Ilm“‘“ m\‘ “m “N ““l ““ \“‘

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

City & State City & State 4. FEI Number Applied For

65.1094168 Not Applicable
Zip Country . Zip oo | Country |, P e = Dl $8.7 5. Additional
: =5 Cartificate;of Status Desired == [Fl===> e e Recdred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

ANDERSON“LEILA D ESQ' Street Address (PO. Box Number is Not Acceptable)

INTRACOASTAL BUILDING - 105

3000 -N.E. 30TH PLACE

FORT LAUDERDALE FL-33306 City FLT Zip Code
8. The abeove named entity subry or 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, tybgd fo ppntad f registerad agent and lite if applicabla. (NOTE: Registered Agent signaure reguired when reinstating) DATE
X 7 )
FILE NOWtNFEE IS $150.00 . o
. 8. Election C Fi
Attor ey 1, 2000 Fes will be 5500 Socin Comomm Frencnd - $5,00 oy

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TITLE ' [ Change [ Addition
NAME ROBIN, STEWART A NAME .
sTReET ADDRESS | 4905 NE 3RD STREET STREET ADDRESS
orv-sr-2» | FORT LAUDERDALE FL 33301 Cirv-5r-2P o .
TILE : - e e~ [ADelste e TE e e . Ol Crange (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY~5T-21P CITy-5T-21P
TITLE O pelete - TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ peete THILE [ Change [ Addition
NAME ' ) NAME )
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petese TLE [ Change [T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TiTLE [ petete TILE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12, 1 hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste empOW eddo exgcute this report as re

———changed,.or.on.an attachment wntﬁ__an address. aﬂ-othe like. empom&d

@ﬂ(}_v -‘ﬁ'{‘}ij

SIGNATURE: ___ S IR BeACIRED [ 457}%?' 6137?

the same legal effect as if made under oath; that | am an officer or director

i 'thi ilini not qualify for the exemption st?rtgé_iy_%ecﬁan 119.07(3)i), Florida Statutes. | further certify that the information
rtis trug angl accpirate and that my signature §
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or El|ock 1 1if

smNATuw;-sn OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data = Daytime Phone # J

AY 1184280

CR2E034 (10/02)



