2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

DOCUMENT # PQ1000106179 Secretary of State

1. Entity Name 03-17-2003 90717 032 **%150.00
HOSPITALITY DESIGN SQURCE, INC.

Principal Place of Business ) Mailing Address
13831 SW. 59TH STREET 13831 S.W. 59TH STREET
SUITE # 207 SUITE # 207
. [EC A AN AT
2. Principal Place of Business 3. Mailing Address
238 M Aysrimonte Da- | 2138 4/ blosrmamde Dn

Suite, Apt # etc. Sutte Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES
v&f .
tate City . FEI Number Applied For
/j ;-y,..{gg z ; Lerir o-‘ﬂ/’ J’;—oit < #. 65-1 155930 Not Applicable

Zip Counlry Zip Countr " . $8_75 Additional

3}. 77 ‘/ /s # 3yv>72 o ”J’ﬂ' 5. Certificate of Status Desired ) Foe Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BARBER, RICHARDA e a7 frrbe  Crom
! ﬁlreet Address (P.0, Box Number is Not Ag, ep le) -

13831 S.W. 59TH STREET AP AN RipsTm o /Sl % x5 1

SUITE # 207

MIAMI FL 33183 Ci ip Cod

ﬁ/ﬁmaw’{é J;J-'M,{f FL ’.;/‘{

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in \ the State of Florida, | am familiar with, and accept

the obligations of registered agent. flichard A. Barber, C.PA,, P.
- M————" 238 N. Westmonte Dr, #285
SIGNATURE AKBW“OSEMM 32714
(NOTE: Registere

Signaturs, lyped or printed name of registered agent and titls if applicable. : isterad Agent signalura refuired Wnen reinstating) v DATE
11} .
AﬂH:‘E N‘?\;’O;S FEE '_S" i“ 50:)90 00 9. Election Campaign Financing $5.00 may Be
er vay 1, Fee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10_ ¢ OFFICERS AND TIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D 1 Delete e D Mange 1 Acdition
NAME' SHOCKLEY, STAN A SHOLKLEY, STAND
sTReer ADDRESS | 13831 S.W. 59TH STREET STREET ADDRESS :7903 FoR w ATELLJAY He. STE22 2
orv-s-zr | MIAMI FL 33183 SITY-ST-21P M1 AWML / F71. 33855
TITLE [ Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addiliﬂ
NAME L - - - HNAME - _ . . Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certity that the information sup hed with this filing doeg not qualify for the exemption staled in Section 112.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this réport or suppleme Al report is true and agzflrate and that my signature shali have the same legal gHect as if frade under oath; that | am an officer or director
of the corporation or the receiver gr'irfistee empower efhcutanthis report as required by Chapter 607, Florida Sthtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y# ikl o powered
SIGNATURE: e R 3, /4/ O3 BS990
. hﬁaF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



