2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PSWCNUMENT # P02000101786

SECTION ONE DESIGN STUDIO, INC.

ecretary of State

04-28-2003 91340 035 ***150.00

Principal Place of Business Mailing Address

3600 SOUTH STATE ROAD 7. SUITE #18

MIRAMAR FL 33023 MIRAMAR FL 33023

3600 SOUTH STATE ROAD 7, SUITE #18

11U4011b

AT

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Fl—o0S7¥ 7,,1 9 Nol Applicable
LT Country . A AP s e GOty e ~5:"Carlificate of Siatus Dosred M 7~§8:75 Addtignal” "
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOSANG, MARK
3600 SOUTH STATE ROAD 7, SUITE #18
MIRAMAR FL 33023

.

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

City Zip Code

FL

8. The above named entity submiits 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.
]

SIGNATURE .

"-'Signamre. typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI1t! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. S OFFICERS AND DIRECTORS | EiF

e % |PD O Delete TME [ Change [ Addition

vwe - | HOSANG, MARK NAME

steeer anchess | 8610 N..SHERMAN CIRCLE STREET ADDRESS

orv-st-z2p | MIRAMAR FL 33023 CITY-ST-2IP

me VDL [ Delete TILE [JChange [ Adition

NME LINDO, SEAN NAME . .

STREET ADDRESS" 11361 NW 32ND PLACE _ _ e - ._[} STREET ADDRESS - - ~ ~ o i e e - - e
comv-st-ze | SUNRISE FL'33323 - CITY-5T-2IP

TTLE [ Delete TITLE T Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-§T-ZP

TTLE [ Dalete TITLE Clohange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2IP i CITY-ST- 7P

TITLE [ Detete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY- ST-2P

TITLE 3 Delete TITLE [ Change  [] Adgition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered,

ASATUAE

SIGNATURE: O NRED MK #&’SW & 2CoF G —TF5-8Slo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNG}ICEH OA DIRECTOR

Date Daytima Phone #

—

AV S0L¥8L0

——

‘ CR2EG34 (10/02}



