FILED
2005 FOR B RO T CORPORATION Apr 22, 2005 8:00 am

DOCUMENT # P02000022309 ecretary of State

1. Entity Name LR ook ok
DESIGN K, INC. 04-22-2005 90293 049 150.00

Principal Place of Business ., - | Mailing Address
1090 PEPPERIDGE TERR 1090 PEPPERIDGE TERR
BOCA RATON, FL 33486 BOCA RATON, FL 33486
1
T ST e S "5 o, thotame v
Suite, Apt. #, etc. Suita, Apt. Jf**etc‘s,} 03262005 Chg-P CR2EG34 (10/03)
City & Stale City & State 4. FEI Number Appiied For
PeinfipP BERH 03-0394676 Not Applicable
Zip . Country Zip LB Counwﬂ;ﬂﬂﬁno 5. Cortificate of Statws Desied [ |§eae gesq :::;uonan
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
] S Name
LEy Lacn
LEACH, KIMBERLE'Y* ER Street Add (!4 ’:cf.i‘i ?;- is Not Acceptable)
1090 PEPPERIDGE TERR re ress (P4, Box Number Is ceeptablo
{ BOCA RATON, FL ‘33486 1792 himgMvann CT
it i % Roca RaTe FL | %334 25

. 8. Tha above named entity SmeITS 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 ohligations of registered agent.

-{"SIGNATURE
;\_.' LA Smmn_mawlgdmdwwanmﬂapm‘ (NQTE: Registorsd Agent signature required when reinstatng) DATE

. “a\.\

“*'FILE Nowl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

mr May 1, 2005 F“ will be $550.00 Trust Fund Gontribution. a Added to Fees
10. . gt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme L LRy A O Dedete TME KGMnge [ Addition
NAME LEACH KIMBERLEY NAME
STREET ADDRESS | 1090 PEPPERIDGE TERR smeeraooress | G792 ViNnGYAnO T
cmv-s-zp | BOGA RATON, FL 33486 cv-s1-2p BocA aATo~ Fu 32428
TALE N £.] Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-7P
THLE O oelete e [J charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
mEe . — [obeee TME [ Ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-S5T-2P
TILE 7 Delete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TME [Jthenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-51-2P

12. | heraby certity that the intormation supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: JK..LV{AA Load KIHGEA LEy | EALH 9-/‘5'/05

TURE ANDFTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone §




