2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIGNS AND MOORE, INC.

P01000065013

J

Principal Place of Business
81 SW 15TH COURT STE 302
BOCA RATON FI, 33486

Mailing Address
81 SW 15TH COURT STE 302
BOCA RATON FL 33486

FILED
Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90007 045 ***150.00

il IOUNS

v

9726014

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(-5 - 2SS 22 7 Not Applicable
Zi Counti Zi unt iti
P uniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - - e e e o S s R o Name - TS T T - - T T

MOORE, HOLLY
81 SW 15TH COURT STE 302
BOCA RATON FL 33486

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed nama of registered agent and tite if applicabla.

(NOTE: Registsred Agent signaturs required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00

|
| 10. Election Campaign Finrancing

$5.00 May Be

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete TITLE [ Change  [J Addition 8_
NAME MOORE, HOLLY NAME A
smeer acoress | 81 SW 15TH COURT STE 302 2 STREET ADDRESS 3
omv-sr-z¢ | BOCA RATON FL 33486 oITY-§1-2P ¥
ITLE O Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7i¢ CITY-ST-ZIP
TITLE [ Delete TITLE [ ¢hange [ Addition
~NAME — == - T mrmem— e e o R NAME — = e e - - - - - —— -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S7-2P
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-20P
TITLE 3 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-21P ! CITY-5T-2P
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report Is true an

of the corporation or the receiver or trustee empowered to execute this report as res

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ #SENS7ARE RECHIAN R opr g
SIGNATUR! D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

S/ 302-3737 ceeq

Davtime Phona #




Atachnmedr

Holly Moore

Interior Designer. ASID .

PN
/0000 g5y 3

Specializing in Kitchen & Bath Designs

Phone: 561-393-0494 81 S.W. 15 CT, Suite 302
Cell: 561-302-3737 . Boca Raton, Florida 33486

Aucus 1, 200z

—— ——

s =D LS s AT OF ™ Co(ﬂo,eﬂf/o v
CUNIFo pm BYSINSSS ﬁz/oxf K—’/A/A@S
Po.Box 1500

7
Auanass éﬁ ) FL 32302- /535

To WHom 17 may CONCERH |
| RECEIVED THis KOPZ U L FORMN I THEHE MAC .755 TER DAY
AND . WHILE PLiADIN G THRRZoUCH 17 TO FILE 1T BISCovEREd THAT THLS
‘ WAS A 3SeConId NoTICE , £7C (ﬁézeﬁé,ez. [/ CALL-ED THE DEPARTIMEIAN T oF
T STA7E THE MORNING. T FINE ou7 WHA7 TRIS /S ALl ABow7, AS
THIS IS MYy  Fres7 fucl. VEAL /N Bus/diss [ wWas Wi AARE o0& 7xyg
_FEE oA F/L/»Ué’ STHE LADT  THAZT ANSWERED BY CALLl THLA MmE THAT
WHAT ] NEEDED 72 Db LAS Tb MALE O4G7 MY CHECk Fol THE oI/
H15p 22 FILING FEr AND WRITE 7H1S LErrae EXPidasd NG THd> / 245
/k_io_“r LECEIVE  7HE LIRST Form SEN7 76 mE AN TANYRLY AND 74I7T
THE HY00 L ABDITIoNAL LATE FLE wiLe BE pimuEd AND THAT
FIAinvg S7A7ES  Wilee. REMAIAS ACTIVE (/74 OXT ANY A4DdITIoSAL
CHARG £ 5. IF 7808 N7 mAT7500 ‘/5 N7 CoRLECT PLLERSE /Vaf/,c-y SAE .
OTHEL W 158, /A’(JW_ FILLED o7 7HE ;‘a,em AND fzvc{wszzs 7 Avs my
('—Hé'CA’*‘f/D%Q For. /50-'- AND Wikt ASsumse 7HAT TH mMa7r7ec )5 Tt

CARE OF UNLESS 1 HIAR  Foem Ypot. THANE You [al Yiux A775M7rond 75




