2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 16, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SABRINA'S DESIGN CORP.

P02000122292

Principal Place of Busingss
9673 LAWRENGE RD. | 202
BOYTON BEACH FL 343%

Malling Address
9873 LAWRENCE RD. { 202
BOYTON BEACH FL 33436

2. Fiin¢ipa! Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

BVUIB33Y

05-01-2003 30979 020 ***150.00

SIGNATURE:

{‘v{.\.i ﬂlﬁr i ﬂ&"&;

o

WABRGANTLD

m:@ FRINTED NAME OF SIGNING OFFICER OR MRECTOR

Gaytrma Phore #

City & State City & State 4. FElNum - Applied For
. S 2 %qu 5 Not Appiicabe
- - - -
Zp Couniry Zp Country e §. Certilicate of Siatus Desired O $8.75 Adaltional
Fee Required
§._Name and Address of Current Reglstersd Agent 7. Name and Address of Now Registerad Agent
—— e R - — ANama e Swtoeee . ige TR A S T = e i o] S
LANNO NE, GIUSEPPE Streat Addregs (P.Q). Box Number is Not Acceplable)
9873 LAWRENCE RD, | 202 :
BOYTON BEACH FL 33436
) City FL I Zip Code
B. The abovae named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatwre, yped or prmted name of repisiered agent and titls # applicabls (NOTE: Agent s recuired why 1] DaTE
crmmmre o FRLE. NQWHLFEEJS_S:IM - — Tt ot T e e, Blection Campalgn Fifdncing T $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . [ Detete e OCharge  [JAddition | &
NAMK GUINTERO, SABRINA | NAME S
streeT apaess | 9873 LAWRENCE RD, | 202 STAEET ALDRESS
cre-st-z2p | BOYTON BEACH FL 33436 CITY-SI-7P é
L D O Delete e O G (] Addion | &
NAME IANNONE, GUISEPPE NAME :
STREET ADORESS | G873 LAWRENCE RD, | 202 STREET ADDHESS
cr-st-2» | BOYTON BEACH FL 33436 £iTY-51-2¢
nie O belets TILE O Crange [ Addition
NAME. i o At e —ae o ... W ONAME. e mE e e s - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy. ST-2pP
e O Detete TME O ctange [ Audition
NAME NAME
STREET ADDRESS™ Tt T e T = s B SIREET ADDRESS B
CIvY - ST-7P CITY-SI-ZIP
me O Delets TIE D Change [ Addltien
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21p CryY-ST-1p
e O pelete WILE 0 Changs [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2p CITY-5T-119
12: | heredy certify that the information supplied with this filing does net quality for the exemplion stated in Section 118.07(3)i). Florida Statutes. § further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carparation or tha receiver or truslea empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an affa imeant wilh_an address, wilh all other like empowered.

apsl, 2% -0 lobt) I4AD.




