FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOUNENT ¢ POZ000015483 coretary of Sate

1. Entity Name

MACRO DESIGN STUDIOS, INC.

Principal Place of Business Mailing Address
2081 NORTHWEST 39TH STREET X081 NORTHWEST 39TH STREET
QAKLAND PARK FL 33309 OQAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Address ”II“"J m"»l”l’l"m "m ")” II"’ )'II’ '"“ I,m m"m”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbe Applied For
) Y- i’é N5E % Not Aprlicable
Zip Country 7ip Country 5. Certificate of Status Desired | gg‘ggqﬁg:;ﬁmal
6. Narﬁe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) N ) Name _ - ) . o
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND 8T.
4TH FLOOR
MIAMI FL 33145 - City FL | 2 Coce

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

the obligations of regigjered agent. )
SIGNATURE & y# =7 g”; 7é( % %%—’ﬁ'___

Signature, typad'?pnmeu'narne of reg\!(a;ad ageﬂ; and title it applicabla (NOTE: Registered Apent signature requirad when reinstating) DATE

FILE NOW!1! FEE IS $150.00 ) L

Ater Way 1, 2000 Fos wil o 55500 o oot G o ) $5.00 avoe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS *F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PFD [T Detete TITE O Change [ Aduition
NAE TUCKER, BYRON T KAME
STREET ADDRESS | 2081 NORTHWEST 39TH STREET STREET ADDRESS
CITY-ST-26 OAKLAND PARK FL 33309 CITY-57-2P
T sTD O Delete TIME [ Change [ Adgdition
L YORK, WILLIAM R Nk
STREET ADDRESS | 2081 NORTHWEST 39TH STREET . STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33309 CITY-5T-21P
TiTLE [ peleta TILE o _I:] Change  [] Addition
NAME - LR ALET o - TR - e AT T e o m = ng"- ] g —- el T Eliadui - = =
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE ' O peless THLE Clctangs ) Addition
NAME : NAME
STREET ADGRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O telete TILE [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-ZIP

12. ! hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicaled on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phene #

AY  ZHTLEE0

CR2E034 (10/02)



