2003 FOR PROFIT CORPOR

ATION

UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P01000058198

EXCLUSIVE DESIGN DISPLAYS, INC.

Mailing Address
2419 HOLLYWQOD BLVD.

HOLLYWQOD FL 33020

Principal Place of Business
2419 HOLLYWOOD BLVD.

HOLLYWQOD: FL 33020

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Apr 07,2003 8:00 am |
ecretary of State

04-07-2003 91012 040 ***150.00

I

WWMWMMWWMWWWMW

[B-CHECK-HERE-FMAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.11 13599 Mot Applicabie
zip Country Zip Country 5. Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Al L. '
LEON' ICOMEDES Wm LA' m‘,’ a w Street Address (P.O. Box Number is Not Acceptable)
219 HOXYWOOD BLVD. 5.4 19 foctyuanmm A) .-
HOLLWWOODNEL 33020

theeyw vy - fg 33020

City

Zip Code

FL

3

SIGNATURE _

mstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-3

r Signature, yped or pnmad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

e ass. -~ FILE-NOWI! FEE IS $150.00 . - -
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

" '$5.00 may Be
Added to Fees

8. Eléction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tl ™ Detete Jut: O Change [ Addition | &
NAME NAME =
STREET ADDRESS STREET ADDRESS g
CITY- §T-2IF CITY-ST-2P 8
TITLE Pﬂ_f SedmArT 1 pelete TITLE [JChangs [ Addition &
NAME TTMm LATCHIMA J NAME ©
SREETADDRESS | 2u86 49 Mo L&Y WD) /) - STREET ADDRESS

OITY-ST-ZIP Heti7urrod - Fe 3302 CIY-§T-2p

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS : - - - . - STREET ADORESS - - -~ =

CITY-ST-ZIP CITY-ST-ZIP

e N [ celete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P e CITY-ST- 2P

oes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
P iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

ED

X ¥-M.03

R OR DIRECTOR

Date Daytime Phane #




