O oY
»
2003 FOR PROFIT CORPORATION FILED =
1
¥
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am |
DOCUMENT # P02000115189 Secretary of State .
1. Entity Name 02-13-2003 90201 046 ***150.00
CONTACT DESIGNS, INC.
Principal Place of Business Maliling Address
709 NE 205 TERRACE 708 NE 205 TERRACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 :
20941 NE. ATH Courx™ 20 VE_ HTH COLRK
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK‘HERE IE MAKING CHANGES
APY. 205 AT, 20T
City & State City & State 4. FEI Number ) ' Applied For
PMLIAGTW F L pr\ﬂ\ 1 _ {-j_ﬁo q 8‘?55 af ' |Not Applicable
Zip Country Zip ~ Country . . 53_75 Additional
5. Certificate of Status Desired O :
33179- 1839 LA 32139 1879]  VSA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Name .
. - e e - . 2 . C e e
CALASICH, PATRICIA CALABICH , PATRAMUA
Street Addﬁsr (P.O. Box Number is Not Acceptable)
709 NE 205 TERRACE Z703HT ME 41y CpoRXY APT. 70S
NORTH MIAM! BEACH FL 33179
City L . Zip Cod
MIATIA |, FA FL [2%2139-10
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Repisterad Agent signature requirad when rainstating) DATE
EILE NOW!!T FEE IS $150.00 . N )
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE Bvetete TILE OJ Change [ Addition | S
NAME NAME C s =
STREET ADDRESS STREET ADDAESS g
CITY-ST-2P CITY-5T-2IP 8
TITLE D [ Delete TITLE [ Change [ Addition %
e CALASICH , PATRACIA : e
STREETADDRESS | ZOy P4 | OB HTH COURK” APT. 205 STREET ADDRESS
s | niAni B, 3217971899 c-s1-2¢
TITLE 3 pelete THLE P change [ Addition |
NAME NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST- 2P - — e - - CITY-57-2IF - - -
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP )
TRE N ! [ Delete TIMLE o [J Change [ Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

of the corporation or the receiver or trustee epdl
changed, or on an attachment with an adge

SIGNATURE:

ered to execute this

L
AN D I

LLLAN
YATRACLA CAASICH

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true anad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02[05C3 786543 1943

Date Daylime Phone 4




