FILED
2006 FOR FROFIT CORFPORATION Feb 06,2006 8:00 am

DOCUMENT # P02000101144 Secretary of State
1. Entity Name 02-06-2006 90073 018 ***150.00
STYLE DESIGN & ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
44 SE 2 AVE 44 SE 2. AVE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
[ C AR AR
2. Principal Place of Business 3. Mailing Address ! |
Suite, Apt. #. eic. Suite, Apt. 8, elc. 01252006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Appliec For
61-1425824 Not Applicable
Zp Counry L Couniry 5. Ceriificate of Staws Desired ?ggfqu Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
BOUERI, TONY
44 SE 2 AVE Street Address (P.C. Box Number is Not Acceptable}
DELRAY BEACH, FL 33445
City FL ' Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or tegistered agent. or both, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE .
Sgratwre, typed o ponted name of regestered agent and title it applicabie. (NOTE: Regestered Agen aignative requred when rémstatng) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. £]  Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e o, P 7 vete T SEorange [ Addiion
RAME BOUERI, TONY NAME
Yy S& 2RAvVe
STREET ADORESS | B7-EAKEMIQON CIRCLE EAST STREET ADDRESS s
CTY-S1-2P | DELRAY-BEACH F—33446 CAY- 5T-2° Belr-q.\{ Beadh \ L 37
e D,5 1 Delete TME [ Cange [ Addition
NAVE BOUERI, RACHEL NAME yy ST 2 Ave
STREET ADDHESS | B4F-EAKEWOOD-GIREEE-EAST STREET ADDRESS C 33Y
CTY-$1.20 | DELRAY-BEASH-KL 33445 CTY-5T-2P Delran Beach. F 83
TILE ] Delete THLE [3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CryY-ST-279 CITY-ST-2P
TITLE O Detete me [ Crange [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Criy-S1-2°P
WLE ] Delete TLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
TITLE D Delete TITLE O Change [:] Adtilion
NAME NAME
STREET ADDAESS STREET ADDAESS
Cy-S1-2P ony-SI-2p

12, | hereby certify that the information supplied wilh this fiing does not quaiify for the exemptlions contained in Chapter 119, Fiorida Siatutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or {rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | A mg__o:éi
a1 MAME OF BIGNING OFFICER OR IRRECTOR Deaytrie Phone &




