2001 UNIFORM BUSINESS REPCRT (UBR) Ma 251%0%]1) 8:00 am

DOCUMENT # P93000088884 Secretary of State

1. Entity Name

PRACTICAL DESIGN PRODUCTS CO., INC. 05-24-2001 90503 038 ***150.00
Principal Place of Business Mailing Address
2938 S.W, 22ND CR., #10:C 2938 S.W. 22ND CR.. #10-C A G n~ 1 r} " 8
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 Uil
e S A TR WA

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65’0453389 Applied For
Not Applicable

O $8.75 Additional

Fee Required

Zi Count i Count
© uniry Zip ouniry 5. Certificate of Status Desired

]
6. Name and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
|' Name
KONE, EDWARD J
Streat Address (P.O. Box Number is Not Acceptable)
4400 N FEDERAL HWY ‘ ,
SUITE 301
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing it registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered ageni and title if applicable. (NQ = Registerfld Agent = gnature required when reinstating) DATE
E 8. o L
9. 1h|_sfﬁ.orpurat!9n is ehtgablg :';\ sTlls{fy(;tS Intangible | . A“_a;%?vg t!_’! FFE! !sﬁ]st 50.:5%-63 izl 46 Fleciion-Gampaign Firaneing $5:00 Mm:5 B6
ax filing 1equiremant anc elects 10 do so. er ' & i e Wil be $550. Trust Fund Contribution, O Added to Foes
{See criteria on back) a Make Check Paya letq Department of State -
11, OFFICERS AND DIRECTORS 12] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
L P 7 Delete THLE ] Chenge [ Addition
NAME BATOR, JASON NAME
sTREeT ADDRESS | 2938 S.W. 22ND CR., #10-C STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
THLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2Ip CITY-ST-7IP
TITLE 3 pelete TITLE [1Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 3 pelete TIE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify # r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and aceurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerec .
SIGNATURE: Yoloss ( SE(~ 243-%op
D NAME OF SIGNING OFFICEF OR DIRECTOR Data N Daytime Phong #

0314186

CR2E034 (10/00)




