2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000066166

INTEK DESIGNERS CORPORATION

ecretary of State

04-28-2003 90531 032 ***150.00

Principal Piace of Business
1290 W. 41 ST,

APT. 105

HIALEAH FL 33012

Mailing Address
120 W. 41 8T,
APT. 105
HIALEAH FL 33012

Crter ow,

2. Principal Place of Business

3. Mailing Address

DT

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Qp \ e,o\ For Not Applicable
TZip T SR Cltiny— e Zip s A
Zp Cotirtry P ~Lountry. ———=1=52Certificate of Status: Desired =—=[=1. $8 75 Additional

“'—Pea‘ﬁequxred TeareT=

7. Name and Address of New Registered Agent

—

\/onnerte /R\ n con

Street Address {P.O. Box Number is Not Acceptable)

1290

w 4t st , Apt 105

City Hidleah

Zip Code

FL | 5%y

12

the Obhgan%
SIGNATURE

8. The above named entity submits 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

04Z25/)5

Slgnature Iyped or printed. w

e = (NOTE:

o

T

y reqUIred whah reinstating DATE

'xsteged agent agd fitle if a

f:ILE..NOW,!!!_EFF 15.$150.00. ..

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Cantribution.

9—EtectionEampaign Fimancing—————

$5:00 May Be—
Added to Fees

changed,

SIGNAT
B

or on an attachment with an address, with all other like empowered.

URE:

QUIRED _ TResiddent/Director 04/:5/03

12. | hereby certify that the information supplied with this filing coes 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 report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PHINT D NJME OF SIGNING OFFICER OR DIRECTOR

Date f)_ytnme Phaone #

AY  OL¥PbLO

GR2zE034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P velete TILE D,PVY, 5, T [J change [ Addition
NAME NAME ’a
STREET ADDRESS STREET ADDRESS ?&%ﬂi’(‘f r\wQ\: \05
CITY-ST-2IP, CITY-ST-21P al eaﬁt ¥l B OVL
TIE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
TITLE O Delate TILE [ change [T Addition
NAME HAME
STREET ADDRESS e — me e o oo RSTREETADDRESS= | = = - v = e TR S
“emyssme | T T CITY-ST-7IP
TIMLE [ Defete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TTLE 3 velete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-8T-2iP S Cow CITY-ST-2IP
ME ) 3 Celste TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP GITY-ST-7P




