2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052214 Feb 01, 2000 8:00 am
. Entity Name
HP. DESIGN. INC. Secretary of State
02-01-2000 90035 034 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN RD 1855 GRIFFIN RD
A-376 Ayps 0 T m=- =
DANIA FL 33004 DANIA FL 33021-8101
us us
ST S AR AT CHAARTRERN
2395 Pornbrofe Road I8¢5 fom 5/’0/( Road
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Bay /- R ,,,,,,,,,ﬁ,a;/ /- R |
City & State Clty & State 4. FE+ Number Applied For
Ao [Z/(/ e o / /Z //d///;/ P a( Y24 65-0424910_7 - [ Inotag s
Zip Country Zip Country . ) 8.75 iti
?3 e/ V;/ )’)3; 02 / I V; % 5. Certificate of Status Desired O I§ee Heqﬁ?eﬂmnal
. 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
- - T “Name T T T
i PAFFRATH, HELMUT 0 Street Address (P.O. Box Number is Not Acceptable)
1855 GRIFFIN RD STE A 376 ]
DIANA BCH FL 33004
City FL Zip Code |

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE / /V(/—*v/ﬂd//w?// er-24- Cor
r (integiniderl registerad agent and bitfe f applicable. .

Signatura, typad o (NOTE: Registered Agenfsignatura required when raingtating} DATE
8, This corporation is eligibie to satisfy its Intangi 1 Wil FEE | J i - .
Tax ﬂLir\g'}j requttementgand elects tcf)y do sa. gie Aﬂe': tl\-ﬁEA\;i? 20(!30 Fea uﬁnsgsggsoom 10. EEechon Campaign Elnancmg $5-00 May Be
e ' rust Funa Contribution. O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
. OFFIGERS AND DIRECTORS 2 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE pPIT D Thange [ Adaition
N PAFFRATH, HELMUT e balteald Helao?
sTReeT ADDRESS | 1855 GRIFFIN RD STE A 376 STRETAORESS | oyt o Ppon K 1o hr Rood Bay [~ p/
or-s1-2P | DIANA BCH FL 33004 Jomstze |7 Hollyweood  fe. 3302/
T O Delete e ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
e T m e T T O et me [ T T T T = [Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with his fling does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity 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 if made under oath; that i am an officer or director
of the corporation of the receiver or frustee empowered Jo exgcute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address,
“An .: ™ el »,:‘:" k]
A JF‘E‘// ol

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

JY o)ty -00 Y Lo - SHE

Dale Daytims Phone #

SIGNATURE: >




