FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # P01000065013 ecretary of State
1. Entity Name 04-15-2003 90094 040 ***150.00
DESIGNS AND MOORE, INC.
Principal Place of Business Mailing Address
81 $W 15TH COURT STE 302 81 SW 15TH COURT STE 302
BOCA RATON FL 33436 BOCA RATON FL 33486
S — S— NARCARA0R TN BTARA
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 125227 Not Applicable
Zip- T e T Gountry. . e Py s | SRV = = -~j=bi=Certilicats of Status‘Desirecik‘—T:E-'-:‘——$8'7‘ii‘\ddm9nal ——
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOORE, HOLLY Street Address (P.O. Box Number is Not Acceptable)
81 SW 15TH COURT STE 302
BOCA RATON FL 33486
City FL Zip Code

8. The above named enlity sudmits this stalement for the purpose of changing ils registered office or registered agent, or both, In the Stale of Fiorida. | am famitiar with, and accept
the obiigations af regrslered agent.

R

SIGNATURE .
Signatura, typed or printed name of registarad agent and title if applicable. . {MNOTE: Registerad Agant signature requirad whan reinstating} DATE
I
n
AﬂFﬂ;“E N?v;gﬂii F'EE Isutisgsg?) 00 : 8. Electicn Campaign Financing $5.00 May Be
er May jee wi'l be i Trust Fund Centribution. [0  Added to Fees
Make Check Payable to Fh:rida Department of State
10. OFF{CERS AND DIRECTORS ﬁ!. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
me D O Detete TITLE [ Change [ Addition
NAME  * MOORE, HOLLY NAME
street aoress (81 SW 15TH COURT STE 302 STREET ADCRESS
crr:st-ze - | BOCA RATON FL 33486 CITY-ST-7P
TILE ) O Dpelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CATY-ST-21P
TITE ST © Oopeete - TiE ' ) " [change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP GITY-§3-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF § corv-si-zp
TLE O Detete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other Ike empowered. . S /

~

SIGNATURE: ﬂ@%w LUBE BEQUIRADL by Mooke. 2]/ 03 373 -o¢9s

SIGNATURE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phone #

cueveru

=3
[

CR2E034 (10/02)



