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' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTRACT DESIGNS, INC.

P01000068530

/

Frincipal Place of Business

3844 PINE LAKE DRIVE
WESTON FL 33331

Mailing Address
3844 PINE LAKE DRIVE
WESTON FL 33331

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90134 040 ***150.00

T

nw

2. F"rinc_ipa: 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
65 - | l jq é é 7 Not Applicable
Zie Country 4 Country 5. Certficate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
e i S S D UL L. L S N e = SRS el
SP'EGEL & UTRI:RA' PA. Street Address (P.C. Box Number is Not Acceptable)
1840 WEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL | ZpCode

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. DATE

FILE NOW!! FEE IS $550.00°
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

{MOTE: Registerad Agent signaturé required when reinstating)

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

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE PSTD [J Gelete TME [(Jchange [ Addition
NAME FRIEDMAN, NAOMI HAME

sTReET ADDRESS | 3844 PINE LAKE DRIVE STREET ADDRESS

om-st-ze | WESTON FL 33331 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TTLE - . 3 pelete TILE [J Change [ Addition
NAME o ) o N o e L L el s - - -

SmeeTADORESS [ 0 0 T T~ o STREET ADORESS

CITY-ST-21P GITY-5T-7IP

TImE [ Delete TILE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ belete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 direcior

of the corporation or the receiver or trustee empowered to ute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an akachmegf with an address, with all offer ke empowered.
ANV LA dnAe -1/ /
SIGNATURE: _ /AN KNAARE JSALGVAER T Jor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtima Phorne #

CR2E034 (4/02)
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e
PO og;ook@%o
Contract Designs, Inc. 50/6
3844 Pine Lake Drive
Weston FL 33331
July 11, 2002
Uniform Business Report
Division of Corporations
P O Box 1500
Tallahassee, FL 32302-1500
To Whom It May Concern:
L R e S i, === *m‘m‘__"#‘ L = e S ST e g

We would respectfully ask that the late fee be waived as this is the first notlficatlon we
received, no prior notice was received.

Thank you for your kind consideration..
Very truly yours,

T Frcedms—

Naomi Friedman




