FILED

®
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr1 4{ 2003f88:1(:)0t am §
DOCUMENT #  P02000045057 Iy »
1. Entity Name 04-14-2003 90756 037 ***150.00
DESIGN 21, INC.
(_Principal Place of Business Mailing Address vUvArAVZ
7565 OAKBORO DR. 7565 OAKBORO DR.
LAKE WORTH FL 33487 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ”"”I" m "“I "m Ilm "m"“”lm I"II m“ II'I’ Imum ""
756S__0OAKBORD DR 1565 OAKBORO D@
- ——
Suite. Apt. #, etc. Suite. Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
C[ty & State City & State 4. FEi Number Applied For
AKE Woriy ; FL LAYE woRrRIY FL 27-060D%26L4 Not Applicable
Country Zip Gountry .. . $8.75 Additional
ﬁ’ ’53 LIL'T u SA 33 ’4 b 7 u oA 5. Certificate of Status Desired Fee Required
B, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
pp—— — - P p— me - T e e mr m e e me G Name- cr s T v smees = - — ST RGN T TR - . -
THOMAS' SAIIT Strest Addrass (P.Q. Box Number is Not Acceptable)
7565 OAKBORO DR.
LAKE WORTH FL 33467
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’,
SIGNATURE .
N . Signature, typed or printed neme of registered agent and litls it applicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
..A' i 1
% ILE. NOwIH I EE IS. 3150 00 9. Election Campaign Financing $5.00 May Be
e' May 1,2003 iFea will be $550.00 ‘L Trusi Fund Contribution. Added to Fees
Make Cbgck Payable to Florlda Bepartment of State
1q e e QOFFICERS AND DIFIE("TOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE "CEO [ Celete TITLE [ Change  [] Addition g
naes s, | THOMAS, MALLIKA NAME e
sTheer ADORESS | 7565 QAKBORO DR. STREET ADDRESS 3
cmr-st-zr | LAKE WORTH FL 33467 CITY-ST-2IP g
1
T CT0 O pesete TILE [ Change [ Addition z
NAME THOMAS, SANT NAME
sTheET ancess | 7565 OAKBORQ.DR.. STREET ADDRESS
CITY-ST-2IP {AKE WORTH FL 33467 CITY-§T-2IP
ILE N I L O petee Jame O Charge [ Addition
NAME T T T e T “NaviE N T = -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE 1 Delete TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
TITLE 3 Delete TITLE [dchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowerad (0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Sy -1 okt o ¥ [ -
SIGNATURE: “\A i W M ALEYRATRDWOM As APR_6,200% S6i-433-3252
*NATUHE ANDTYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




