FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT # - PO2000088009 et oo

1. Entity Name

AMELIA DESIGN, INC

AV $519220

Principal Place of Business Mailing Address i .
2118 WEST BOND DRIVE 3405 NW 9 AVENUE LUUY95
WEST PALM BEACH FL 33415 #1201
2. Principal Place of Business 3. Mailing Address
S‘ii‘e’ AP 4, ete. o Sute Apt ke 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O’J—" o 6'2_.\ th‘\g Not Applicable
P Country Zip Country 8. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE’ ELLIOT Street Adcﬁress {P.O. Box Number is Not Acceptable)
3405 NW 9 AVENUE
#1201
FT. LAUDERDALE FL 33309 City FL | Zr Code

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
the obligations of registered agent.

B0 TN
SIGNATURE Y
Signature, lypeg! or printed name of registered agent and title i applicable, {NOTE: Registerad Agent signalure required when rainstating) .. DATE
i I . : B g —
e s FILENOWNL FEE IS $15000 . | e e “"9.”Elction Carmipaign Financing $5.00 may Be
: Mter May 1 2003 Fee will be $550.00 Trust Fund Contribution. 8] Added to Fees
Make Check Payable to Flerida Department of State .
10. b QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIT[-E P O Detete TITLE [ Change {1 Addition
mame . | HALL, PAULINE NAME
S[BEET ADDRESS 3405 NW 9 AVENUE, #1201 STAEET ADDRESS
‘stz | FT. LAUDERDALE FL 33309 CITY-ST-2IP
miE o 1 Delete e O Change  [J Addition
NAME - NAME :
STREET ADDRESS oaf t i STREET ADDRESS
CITY-§T-2P - T CIY-ST-2P
T T ] Delets TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z3F CITY-38T- 7P
TILE ) 0 Delete TE [ Change [ Addition
_NAME . U S S—— 1]} S PR e o =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - ST-ZiP
THLE 1 petete TILE - [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP CITY-57-27IP
me - [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-2IP CITY-8T-2IP

F
12. 1 hereby certify that the information supplied with this filin g daes not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaligport 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 carporation or the receiver or : xecule this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn/a r like empowered.

¥ OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phana #

CR2E034 (10/02)




