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2002 UNIFORM BUSINESS REPOQ}-!QBH)

FILED
02,2002 8:00 am
cretary of State

o

T e

DOCUMENT # P01000072240 - 08-19-2002 90145 031 ***550.00
1. Entity Name
DESIRE, INC. /
Principal Piace of Business Mailing Address
v o v
3318 CLEVELAND ST 3318 CLEVELAND ST
HOLLYWOOGD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suits, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ol R’ 6{ /2 ‘9‘ 9\) Not Appiicable
Zip* Cc':unlry Zp - Country 5. Cemf‘cate of Status Desired O $8 75 Additional
Fee Required
e e — e .Nama and Addrass of Current Registerod Agent . . — I e, _,_7 =Neme and Addreas of New Reglslered Agent- - _ e
- - - - T L S, A ™ vNa«n"e - A e TRl W LT TR e ey . e T I R Lt e P
ESQ - - S o Str—pr - .
WH“AKER' CEC‘L Street Address (P.O. Box Number is Not Acceptable)
915 MIDDLE RIVER DR STE 600
FT LAUDERDALE FL 33304 :
) City FL I Zip Code
8. The above named entity submits this statemnant for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agert.
K
SIGNATURE e
Sagrsstute, iypad or printad rame of rsgistured ageni and tite it applicable. [NOTE: Regicterad Agent sighature fequired whan rainstating) DATE
9. This corporation is ellgible 1o satisfy its Intangiole . FILE NOW!! FEE IS $550.00 . o
Taw filing raquirement and slects o do so, After September 13, 2002 Fee wilt be $750.00 | ' f:fj";:'-‘;:‘n?g::l'r?‘;‘uﬁ::""'”g gﬁ?o’ggs Be
(Seo criteria on back) [ Makse Chack Payable to Department Df S!ate )
11, QFFICERS AND DIRECTDRS 12, AEJDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE op 3 vetete e O cmue  [J addiion |
NAME LINDSEY, DAVID A HAME ) . =
STREET ADDAESS | 3318 CLEVELAND ST STREET ABDRESS 3
omv-st-ze | HOLLYWOOD FL 33021 CmY-ST-21P w
e DV ] Detee Tme Dtnage [ Adcion | 5
NAME LINDSEY, WENDELL HAME
STeeT aooress | 3318 CLEVELAND ST- SYHEET ADDRESS
en-s-z¢ | HOLLYWOOD FL 33021 erY-ST-2P
TME 0s . {J oelete TIE ) _DLnge [ agiion
S S - N Pr A R T U, . P N SRR oL S et il
NaME_ T T IUNDSEYFVIOLET=TE T - HAME~ = -
streer aDoRess | 3318 CLEVELAND ST STREET ADDRESS
ov-st-ze | HOLLYWOOD FL 33021 airy-sT-2p
e O oelete TIne O changs [ Additian
NAME naME
STREET ADDRESS STRELT ADDRESS
CITY-SI-2P cary st BPt
TME O belete ™E, -_ir‘f* O Change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-S1-2P giry-st-ap
TTLE O Detete e . Clchage [ Agdition
NAME “ MAME "):“ .
STREET ADDRESS STREET ADDR%S-‘: )
CITY-ST-2P CIY-5T-21P |
43, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119, (Ji”1 )1, Florida Statutes. ) furiher certify 1hat the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director I
of the corporation of the receiver or trustes empowered 10 exacute this reporl as requarsd by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with alt other like empowered. |
Al 36 \ 7’ '
SIGNATURE: AV A “'“f%u:L\//d Le7 L jvwe Linosey 9_;1;, AW
ATURE AND TYPED mmoyhso; m omc;it'a'n DIRECTQ Chayvtme’Phora & i

S




