2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042828 Jan" 2872004 08:00 AM
1. Enty Namo Secretary of State
THE UNCOMMON DESIGNER, INC.
Principal Place of Business ) hﬁa\hng Address Lo - N i
7100 FAIRWAY DR #42 110 GREEN POINT CIRCLE
PALM BEACH GARDENS FL. 33418 PALM BEACH GARDENS FL 33418
e L AR ERTR AR T A
Sulte. Apt # etc Suite, Apl. # etc MOORE CR2E034 {1 ‘U‘OS)
City & State ’ City & State o o ) 4. FEiNurmber Applied For
] 04"3650682 _ ] Nat 'a_‘gplic""_hl_e_
2p Country e Cauntry 5. Cerificate of Status Desired [ Eg;fq Addiiona)
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent T
) Name S T
gg&Bg&Dg‘g&?Ed ARD Street Address (P.O. Box Number is Net Acceptabie) T
SUITE 500 . —
PALM BEACH GARDENS FL 33410
City o o FL Zip Code

8. The above named enlity submits this statement tor the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE e - - -

Swgnature typed or preted name of repistered agent and tlledaopicanie (NOIE Regis(ersa Agent sighature fequied when ronstafing! DAYE
FILE NOW!!! FEE IS $150.00 B S , . o B
> 9.
After May 1, 2004 Fee will be $550.00 . izifiﬁr?gf:ffgﬂ: e [l f«gig%h;?ésa ¢

Make Check Payable {o Florida Department of State ) ;
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PSD O Delete THE [ Change [ Addilion
MAME PETRON, MARY T NAME Uamggﬁg 17%57
STREET ACDRESS | 110 GREEN POINT CIRCLE STREET ADDRESS {11,28/°04-20101-0 12 150,09
G-sT2P [PALM BEACH GARDENS FL 33418 CITY-ST- 2P -
e VPTD T Datete TILE ' Ol Change [ Acdition
NAME BOWERS, EDWARD A NAME
STREET ABDRESS {110 GREEN POINT CIRCLE ) STRFET ADDRESS
CiTY-5T-2P PALM BEACH GARDENS FL 33418 CITY-5T-2tF
e Oosee  J v o - [ Change L] Adcition.
NAME NAME
STRET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-ZP
e [ Delete e (3 Charnge _LJ Addition
NAME NAME
$TREET ADERESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TTLE Cloewe ¥ me o ) (] Change [ Acdiion.
HAME I HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-5T-ZIP
L [ Detete e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 11%.07(3)(D, Florida Stawdes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director _
ot the corperation or the recelver or trustee empowered to execute this report as required by Ghapler 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all-ether like empowared. .

SIGNATURE:

A5 //Z/_ (1 _gey-azre

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phane &




