2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT# P01000057018 Secretary of State
1. Entity Name 05-05-2003 90728 043 ***150.00
PLUS ULTRA DESIGN, INC.
Principal Place of Business Mailing Address
8419 TWIN LAKES DRIVE 8419 TWIN LAKES DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496
e I IEACAR A ER AT
Sulte, Apt. # etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - : City & State 4. FEI Number y Applied For
65-1125687 " | Not Appiicable
= AR e Lo, Zip Country 5. Certificate of Status Desired-— [ $8.75 Addiii?nal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BAGLIORE, STACEY ,
Street Address (P.O. Box Number is Not Acceptable}
8419 TWIN LAKES DRIVE
BOCA RATON FL 33496
City FL Zip Code

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

-

SIGNATURE
. Signature, typed or prinied name ol registered agent and fitle it applicable. {NOTE: Registered Agent signature required when raingtating) DATE
& M F I :
AﬂF!l;uE N?‘gﬂﬂla ';EE wﬁl f: sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee e - Trust Fund Contribution. 0O Added to Feas
Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |PD ‘ E [ Delete TME Ol Changs [ Acition
nave - | BAGLIORE, STACEY - NAME
sTReer aooaess | 8419 TWIN LAKES DRIVE STREET ADDRESS
arv-st-ze | BOCA RATON FL 33496 CITY-5T-ZP
T ' i O Delete TITLE O Change [ Addttion
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ T ’ ' O Dalate T T - " O'change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or thekegelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atta dfit with an addrass, with all other like empowered.
RUERIAE BESUIE Ma ZQU_%
SIGNATURE: Ao/ e SESUlF gyl B 4790
SIGNA‘I'ﬁRt}ANDTY ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  ¥BLIEVD

CR2E034 (10/02)



