2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT #  P02000042828 Secretary of State

1. Entily Nams 01-08-2003 90055 006 ***150.0
THE UNCOMMON DESIGNER, INC. 0

Principal Place of Business Mailing Address
110 GREEN POINT CIRCLE 110 GREEN POINT GIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

2. Principal Place of Busmess 3. Mailing Address

e e IR EAR VIR R

Suite, Apt. #, etc. Suite, Apt. #, elc. EéﬂECK HERE IF MAKING CHANGES

City & tate City & State 4. FEI Number Applied For

Ren

Kp; F/ o? 565 "o& Not Applicable

4 Zip Country 8. Certificate of Status Desired 1 $8'75 Additional
y Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registerad Agent
Name T o

PHOBST' DANIEL J Street Address (PO, Box Number is Not Acceplabie)
3300 PGA BOULEVARD
SUITE 500
PALM BEACH GARDENS FL 33410 City FL [ ZoCode

_8-The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
“1he obligalicns of registered agent.

“SIGNATURE
Signature, typed of panted nama of registered agent and tide if applicable. (NQTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!'! FEE IS $150.00 ) - ‘
After May 1, 2003 Fee wil be $550.00 e oo 85,00 May ge

Make Check Payable to Fiorida Department of State
0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PSD [T gelete TILE [ Change  [] Addition
NAME PETRON, MARY T NAME

streeT 400Ress [ 110 GREEN POINT CIRCLE STREET ADDRESS

orv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-2IP

TITLE VPTD [ Celete TITLE [0 Change [ Addition
NAME BOWERS, EDWARD A NAME

STaeeT ADDRESS | 190 GREEN POINT CIRCLE STREET ADDRESS

crv-st-2¢ | PALM BEACH GARDENS FL 33418 CiTY-ST-7P

TME 7 S - T ~ O pelete - - - T © - . - w——==["] Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TTLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-§T-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 Block 11 it
changed, or an an attachment with an addrpee, | other like empowered.

SIGNATURE: '-%%wg; / /3/ 0L 42¥-22/2

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



