2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 31, 2003 8:00 am

PEQCNUMENT # P93000038517

DESIGN ADVANTAGE, INC.

IE

Secretary of State

03-31-2003 90157 009 ***150.00

Mailing Address
5401 MAGGIORE STREET

CORAL GABLES FL 33145

Principal Place of Business

5401 MAGGIORE STREET
CORAL GABLES FL 33146

3. Mailing Address

2. Prin:ii_;ial Place of Busingss
S4o| Dedone e .

SHOH Do, DL

AR OO

Suite, Apl. #, etc. Suite, Apl. #, etc.

B CHECK HERE IF MAKING CHANGES

Cily & Stat City & Stal

_O_DLC[\ 8613&)&5 A

Qacal Gables, PL

Applied For
Not Applicabie

4. FE! Number 65"0413044

WELLES, PATRICIA G
2200 MUSEUM TOWER

150 WEST FLAGLER STREET
MIAMI FL 33130

Zi Count Zi Countr m
% sy i3 4 5. Ceriificate of Status Desired O $8.75 Additional
5 \ ko 3’2}1 lo Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - --__ LTI T TR R S e e o b__-Na_m_,eq__.__.___,-;'\ C JURE e~ ——mm Sy P

Streat Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

the obifgations of registered agent.

SIGNATURE e

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

Signature, typed or priglad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floriga Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

v

10. <~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 1 Delete TILe B4 Change [ Addition | &
NAME WELLES, CUIFFORD Y NAME =)
steer aooress |5401 MAGGIORE STREET stoeeraporess | DO D(an\om_._b(L g
crv-sr-zp [CORAL GABLES FL 33146 omv-st-2p | Croea\ 65\0\9,5 \ ?\ 223N, . i
TITLE D [ Detete TITLE ’ ﬂChange [ Addition %
NAME UNDERWOOD, JUDITH W NAME

streer anoress (5401 MAGGIORE STREETY STREET ADDRESS Sk'tm Q(L,é)b m...(D\L_

crv-st-zp - |CORAL GABLES FL 33146 o512 [Cryaa) Gaves £ 2o

TITLE D - -—= - -- [ petete - - _TITLE = e = —x = e JR}Change [ Addition
NAME WELLES, PATRICIA G NAME -

streeT ADoRESS (5401 MAGGIORE STREET STREET ADDRESS SL‘(}'\ DZ—QLL){Q&.M

orv-smze [CORAL GABLES FL 33146 ez |Coml Gaves, €1 4%

TITLE O pelete e ) [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ Delete TITLE [ change [T Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

changed, or an an attachgg®ny®ith an address

SIGNATURE:

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 shzll have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other like empowered.

202 (@) eoi<200

Date Daytime Phone #




