FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000116536 Secretary of State

1. Entity Name 02-10-2003 90118 008 ***150.00
REDPIN DESIGN, INC.

Principal Place of Business Mailing Address v v
2561 5. OCEAN BLVD. 2561 S, OCEAN BLVD. FmM
#5 #5 _
R R ”"“"l “‘ "”l ”M Ilm "m "m ”"] “I" "m |”" H“”'II m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

A

City & State City & State 4. FEI Number Applied For
E'N l3""9~|8“c1 Not Applicable

Zip Country Zip Country 5. Caertificate of Status Desired O geae';esqlﬁf:;“o”a'
6. Name and Address of Current Registered Agent ~ "~~~ S 7. Name and Address of New Registered Ager;l
Narme . -
MARCUS, JEFFREY | Ja=on Villg r?‘}'l
! Street Address PO Box&;mbe is Not Acceptaﬁ)) ,
8890 W. OAKLAND PARK BLVD, canr Bhd., & 5
202
SUNRISE FL 33351 ’ City BO FL [ Zessd
Poca_Kalon LT

8. The above named enlily submits this statemegp for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations wgastered agent.

SIGNATURE /d N O&/O 6/0 3

Signalure typed or printed-name of reg:stere‘l agent and title if applicabla (NQTE: Ragisterad Agent signature required when reinstating) D.‘TE

FILE NOW!! FEE IS $150.00 . N )
7 After May 1, 2003 Fee will be $550.00 e o o8 95,00 way e
Make Check Payable to Florida Department of State '
. # .
' 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L me T |D ' O elste TILE (I Change ] Addition
NAME 2| VILLANTI, JASON HAME
sheeT anoress | 2561 S. OCEAN BLVD., #5 STREET ADDRESS
| -omv:st-ze | BOCA RATON FL 33432 R CiTY-ST-2P
1 Tme [ pelete TTLE [ Change ] Addition
" NAME ‘ NAME
STREET ADDRESS - . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e [ Delete TILE [ Change [ Addition
NAME T RAME
STREET ADDRESS T T T s T N e Zeprpam i o[l STAEET ADDRESS [t e . o i = - R —
CITY-§T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omv-st-p
TILE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplie with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ndicated on this report or supplermental report is trus and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered tgpxecute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed., or on an attachment-ith an addresg, with all r like empowered.
y a5 = [} W )
SIGNATURE: laaw B0 L\J Ut

DEQUITASEN A NIWAVEL  03/ou/o3  SE-Y7-6086

5|9ﬂ7runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phons #
K

CR2E034 (10/02)



