2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90168 012 ***150.00

DOCUMENT #  P93000004382

1. Entity Name

DE-DESIGN GRAPHICS CORP.

Principal Place of Business Mailing Address
1108 SE 10TH CT ' 1108 SE 10TH CT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 ’

Suite, Apt. #, etc. , Sulte, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numger Applied For

65—0398016 Not Applicable
f 1 et
Couniry “ip Country 5. Certficats of Status Desired O gg':esq Sl‘_’:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o AUMBLD DETRDRE

RAYMOND, DEIRDRE
- 6011'N BAYSHORE'DRIVE #12 -~~~ — - ~——~ ~- - 777

Streat Address (P.C. Box Nymber_is Not i\g_:eptab!e)

MIAMI FL 33137 1108 S.E, |OH LaorT

Y deerFierd BEACH FL | 5%y

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 familtar with, and accept
the abligations of registered agent.

™

SIGMATURE :
Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . L
s After May 1,2003 Fee will be $550.00 B e " O ot pote®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEQTORS IN 11
ThE P O Delete TLE P C#fhange [ Addition
v RAYMOND, DEIRDRE e RAYMopD DEI RDRE
staeer aooress | 6011 N BAYSHORE DRIVE #12 STREETADDRESS | 3 {0 ¥ SE& ioth JooRT
orv-st-ze | MIAMI FL 33137 CITY-§T-2IP DEEREIELD B&Aet, FL 239l
TITLE 3 oeleta TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-§T-2IP
TME VA O Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CTY-ST-2IP
TITLE - [_] Delete TITLE [ change [ Addition
- NAME - ~-l- - - T - T e SR T NAME: = et e T s o e —_ e - - e T, TTE e R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WE o ‘ D'Dele[e TME . _ » O Chaﬁgi _l:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
e [0 petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered! 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmengmwith an address, with ajOjher like empowered.
SIGNATURE: _| /47! Aol Uik o [y (9e5)asid i yog

| pad . Deftina Phone #

CR2E034 (10/02)




