FILED ;
2003 FOR PROFIT CORPORATION 3
»
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am ;
1. Entity Name : 04-21-2003 90524 018 ***150.00
LABASTROUS DESIGN STUDIO INC.
Principal Place of Business Mailing Address
1600 NORHTEAST 4TH PLACE 1600 NORHTEAST 4TH PLACE T
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 .
2. Principal Place of Business 3. Mailing Address ‘ ul"l” ”! ||”I ”l” "m Ilm "ll) ||||] m" |’"’ |”II ”“I“U .“l
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
@\ - O 750! 0.5 Nol Applicable
H t i epr
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams Y " T T T
SPIEGEL & UTRERA, PA ‘ L&lms{{o U5; CQ( vane.
T Streetq ress (P.0. Box Numbey is NotAgceptable}
1840 SW 22ND ST. o6 NE Y PR
4TH FLOOR
MIAMI FL 33145 Cit ‘
¥ e
A FJC . )—a u&@r&a\@ FL 'gpggok
8. The above named entity submits thig[stal t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered a
N L]
SIGNATURE Ce{ wnwne L'L\. .lpaS‘L\rouS - P'r &S ' ‘//7 /03
Signature, typed or ?éﬂed istacad agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!ME?I’S $150.00 9. Election Campalgn Financin $5.00
. After May 1, 2003 Fee will be $550.00 ) Trust Fund Copmr?bution. o O Add.ed 10223;58 ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSTD T Delete e O crange [ Addiion | &
wwe - | LABASTROUS, CORINNE NAME e
sreer aookess.| 1600 NORHTEAST 4TH PLACE STREET ADDRESS 3
are-s-zp. | FORT LAUDERDALE FL 33301 Crty-s1-2p a
o
TITLE [ pelee TITLE {Jchangs [ Adcition g-
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CiTY-$1-2P ’; CITy-S1-7
e Com s o —Dagte - - frme <o — = : [CI-Chenge - [J Addtion "|™ -
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TIMLE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' e
CITY-ST-2IP f\ CITY-ST-2IP -
12. | hereby certify that-the information supplied with thig fling does 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 trup dnd 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 recelver or trustee emppweledl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresf, i pr like ermpowered. P
_ G : . / , 5 2
SIGNATURE:  SIGNAT2EEQUIRED Lo el abesbios  #171e3  §5Y-512-203
SIGNATURE AND TYPEDSRYRRIFHED NAMEOT SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




