2003 FOR PROFIT CCRPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlily Mame

BRENDA FROST DESIGN ASSOCIATES INC.

PO1000084256

Apr 03,2003 8:00 am
ecretary of State

04-03-2003 90156 022 ***150.00

Principal Place of Business
239 GOOLSBY BLVD.
DEERFIELD BEACH FL 33434

Mailing Address
239 GOOLSBY BLVD.
DEERFIELD BEACH FL 33434

2. trincipal Place of Business

3. Mailing Address

ARSI

Suite, Apt. #, ete,

Suiter, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & Stale Cily & Slatn 4. FE} Number Applied For
65’1 133850 Not Applicatle
7i Countr Zi Countr . . iti
b 4 P Y 5. Cerlificate of Slats Desied $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s TNAMA e e e T e e e L .
FROST, BRENDA _
Streel Address (P.O. Box Number is Nol Acceplatie)

7738 LAKESIDE BLVD.

BOCA RATON FL 33434
" City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent. o1 both, in the Slate of Florida. | am familiar with, and accep!
~ the obligations of registered agent, o N '
b

. SIGNATURE

Signature, typed or printed name of registerad agenl and ttla i applicable.

INGITE: Registered Agent signalura eguired when reinslating)

DATE

Make Check Payable t6 Florida Departiment of Stae ;

SGa

ik

3500 May Ba

Ackled 10 Foes

9. Election Campnign Finaneing
Trust Fund Contolailion, il

OFFICERS AND DIRECTORS

ADDITIONSCHAMGES TO OFFICERS AND DIRECTORS IM 11

10. 11.

NLE D [ Delete TILE [ Change 2] Adldition
HAM FROST, BRENDA HAME

st aonness | 7738 LAKESIDE BLVD. SIREET ADDRAESS

ore-star | BOGA RATON FL 33434 CY-S1- 21

fin [ velele e ) Change ) Adettiom
HAME HAME

STRELT ABDRESS STREET ADDRESS

CITY-S1- 2P CITY-S1-2P

Wit i T OlDees ~~ g e T C[Cl-Change  [C] Additicn..| .
JAME HAME

SIREET ADDRESS STREET ADDRESS

(Y. 51-7P CIY-51-2P

A 1 nelee TITLL [ Change [} Addition
HAME NAME

SIREET ALDRLSS STREET ADDRLSS

CIY-51-7i CIY-ST- 2P

nir ] Detele TITLE [ change (] Addition
HAMF NAME

SRLET ADDRESS | . STREET AUDRESS

LITY-5T-2IP CITY-51-2P _

Ill‘lf. - [3 oclete - THE B 1 Change [ Addition
AL, - - I IR 1Y T :
SIRELT A GS S ADINLG o

CIFY-S1- 2P CIY-ST1-2P ;

12. | hereby certify that.ihe information supplied with this filing dues nat gualily for the exemplion stated in Section 112.07(3)(i}. Florida Statules, | Turlber cority that e intormiion

indicated an this repant or supplemental report is true and accurale and hat my signature shall bave the samn legal affect as i made under eatl; hat | am dncallicos or directon
of the corporation or the receiver ar lrustes empowerad (o axcoule this repart as required by Chaplor 607, Florica Slatines; and that my ninne appeirs in Block (0 or Bhck i
2 empowerad.

changead, or on an attachrment with an acddress, with all other,

SIGNATURE: _X____

o5z

Q7 7i+n

Y

~ODENAL (10007)



