FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

[~ = s IN TN AT

changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar

with, and accept

DOCUMENT #  PO2000058693 Secretary of State
1. Entity Name 02-26-2003 90175 024 ***150.00
DESIGN BY RITA KOOSH, INC.
Principal Place of Business Mailing Address |
4331 SHERIDAN ST. 4831 SHERIDAN ST.
HOLLYWOOD FL 33021 HOLLYWOOGD FL 33021
SRS S AR
HADY SHERINAN &7 YG5l  SHERIP Al ST
Sute. Apt. ¥, olc. z, Sulls, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
Holiqw ey F L 1ol Ylipe [~c f~1//008Y Not Appicanis
Z'pS 302 l fiimryg A le% o\ ’ Coul:;ri g ﬁ 5. Certificate of Status Desired O gi'gsq L’E’f’eﬂm’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARABY,RTA. _ee . .. L AN S0P b AN ]
" - T R Strpet Address (P.0. Box Number is Not Acceptable
4931 SHERIDAN ST, GER; SRS S s
HOLLYWOOD FL 33021 ‘ .
+ i " | Zip Code
Kol wiee FL |35, )

8. The above named entity submits this statement for the purpose of

* " the obligations of registeted agent.
| SIGNATURE. E:
: ‘:‘_ . 7 Signature, typad or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when :eir!s(atgg) | - - o= -~ DATE
:u5 . FILE NOWIN FEE IS $150.00 - _ o
i & A X 9. Election Campaign Financin
Y Aﬂgr May 1, 2003 Fee will be $550.00 - - = Trust Fund Cé:ﬁigbution Q fiﬁ?ﬂhﬁxfa
ake Check Payable to Florida Department of State - ’
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TWILE P A 2 Delete MLE ' [JChange [ Addition g
NAME SHARABY, RITA NAME g
STREET A0DRESS | 4931 SHERIDAN ST. STREET ADDRESS 3 |
CiTY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP g
ol
TLE v 7 [ Delete TIMLE [J Change [ Addition | &
. O
NAME Amy St /4/64/}7 NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP “ qj ' S’[-f Ccﬁ /Mﬁj S ‘ CITY-5T-2IP
Clrlsagr @I\ /=7 amap s f
s ! » 'J hd A - e
TITLE [ pelete TITLE [J Change  [J Addition
NAME —_———— - .- WAME - e, - s e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P
TITLE ] pelete TE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2tP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify thit the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(0), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 Itke emy a
]
AT A DU R S
SIGNATURE: SIGNATURE gy Al iTs e 4”7 ¢ SerSARSE
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dafe / Dayiime Phone #




