2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N _thé ob!igations of registered agent.

[

,’..,\’

. SIGNATUHE. ; :
Signature, typed or printad neme of registered agent and title if applcable. {NOTE: Regislered Agent signature required when reinsiating) DATE

DOCUMENT # P02000005289 ecretary of State
1. Entity Name 04-02-2003 90079 041 ***150.00
DESIGN TREE, INC.
Principal Place of Business Mailing Address
3401 NORTH COUNTRY CLUB DRIVE 3400 NORTH COQUNTRY CLUB DRIVE
SUITE 111 SUITE 111 R
2. Principal Place of Businass . 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
JV/S ?KQ 3-3 Not Applicable
Zip Couatry 4 7 ) Country ___| _5. Certificate of Status Deswed O |§8 75 Additional
- — - Tttt s e S el e R —w - - —Fee.-Aequired —— - ~ - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4THFLOOR ...
MIAMI FL 33145 i City FL | ZpCoce

i g
ul ey
A N
S o > FILE NOWUL: FEE 1S $150.00 . o
R . 9. Election Campaign Financin
| T30, Atter May 1; 2008 Fee will be $550.00 paign Financing . _ - $9.00 may Bo
) Trust Fund Coniribution. Added to Fees
ﬂMgée Check PPayable to Florida Department of State
LX)
}“30.“"' R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“'iﬁf Vo PSD 1 Delete TITLE ) change  [C] Acdition
* NAME EXELBIRT, JOSEPH WAME
staer aooress | 3401 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST-2IP
TILE T [ petete TITLE []Change [ Addition
HAME EXELBIRT, MICHELE NAME
sTREET ADDRESS | 3401 NORTH COUNTRY CLUB DRIVE STREET ADDRESS
ory-st-2e ) AVENTURA FL 33180 e e — . J cwy-sr-ae . e
TITLE D Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-3T-21P
TITLE [ Delete TITLE Clchange [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doeghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 1 is true and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ‘or the receiver gr > a 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif}a f powere!
SIGNATURE: DUIRED 2Pojod  TKLZRD 1013
SNING OFFICER OR DIRECTOR "Date Daytime Phone #

ALY

CR2E034 (10/02)



