FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # P0Q2000119186
1. Entity Name 04-10-2003 90144 041 ***158.75
AlM DESIGNS, INC.
Principal Place of Business Mailing Address
6971 N FEDERAL HWY STE 405 €697 N FEDERAL HWY STE 405
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3 l - 05777 44’ Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desied ¥ fi'z‘gq lﬁ?g&“"“a‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Regigtered Agent

Name

MCELROY, AGNES |

Street Address (P.C. Box Number is Not Acceptable)
6971 N FEDERAL HWY STE 405

BOCA RATON FL 33487

City F L Zip Code

-,

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 cbligations of registered agent.

SIGNATURE
. Signature, typad or prinied name of regisiered ageni and title if applicable., {NOTE: Registered Agent signalure required when reinstating) DATE
[~ ¢
= 1
i AHFIL'L‘E N?w'é:a f:EE 'S"if:sgg a 9. Election Campaign Finanging $5.00 may Be
i+ er May 1, 2003 Fee wi 00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 Oelete TITLE [ Change [ Additian
NAME MCELROY, AGNES | NAME
staeer aporess | 701 LAKEVIEW TERR STREET ADDRESS
arv-sr-ze | BOCA RATON FL 33431 CITY-ST-21P
TILE D O pelete TMLE ] Change [ Addition
NAME RINGER, MAUREEN NAME
STREET ADDRESS | 2905 SW 22 AVE BLDG 16 UNIT 201 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE 1 Detete TITLE O Change  [J Addition
NAME __ I I - .. o _J name ]
STREET ADDRESS ) STREET ADDRESS § TToTE T o < .
CITY-S1-21P GITY-5T-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-2IP
TITLE C] Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE O chenge [ Addition
NAME ) . . NAME
STREET ADDRESS | . . PR i STREET ADDRESS - T T T
CITY-ST-21P ’ A crvstze Yl ¥ v Coeen ey

12._| hereby certify that'the information supplied with this filing 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 true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if
changed, or on an attachment with an_address Avith all other like empowered.

1 .

Y ( A ' A S&/ -
SIGNATURE: A Sk -@UW 4’77/“/@;% éZ@;/ YH03 s9c-€75/

BATAME EF SIGNING OFFICER ?IRECTOR o - / Date Daytime Phone #

AV 8RIGEYD

" CR2E034 (10/02)



