FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  P94000007073 ecretary of State

1. Enity Name 04-22-2003 90049 044 ***150.00
S L DESIGN, INC.

Principal Place of Business Mailing Address asrvuuwruy
190 W. GLADES RD. 190 W. GLADES RD.
SUITE € SUNE C

OCA RATON FL 33432 BOCA RATON Fi. 33432
e T B

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

C\ty & State ity & State 4. FEI Number Applied For
Rﬂ"{o Yl FL_ Qd}'@ﬂ FL- 650463142 Not Applicable

le Country Zip Counlry . . 8.75 Additional
3 3; E 3 2 s A 3344 3 2 L A 5. Certificate of Status Desired 1 gee Fiequiret;t'ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— s R T T N = P —— ,-Namer-‘ L s T T e e 2T N e TR e
LUPO, MARY S R .
.| Street Adcress (F.LL Box N Not A bla}
190 W. GLADES RD. | 2937 e rn T " Rea,
SUTEC
BOCA RATON FL. 33432 - -
“Boce,_Katon FLI55%52

8, TﬁFe 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

Ob|lgat\0ﬂ8 of reg\slered agent. . ' -
T T PR
SIGNA‘I’UHE - - e L
§|£ ..xﬁ?typed or mnte?-r% ‘J reglst@rj)z and titfe f lpp\/;ﬂ' A {NOTE: Registered Agent signature required whan reinstating) DATE

R = =1

. »r; iFILE NOW!!! FEE IS $150 00 ‘ N .

1 9. Flection C F

¢ ahrMay 1 2003 oo il be 855000 ot fond G0 7 3200 My e
Make Check Payable to Florida._Department of State
10. i-,-OFFICEF!S AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o [ Deete TITLE [ Change [ Additicn
NAME LUPO, MARY S NAME
sTReeT aDoRess | 390 W. GLADES RD., SUITE C . STREET ADDRESS
cmv-st-zp - | BOCA RATON FL 33432 CIFY-ST-2IP
TME D [ Delsta TILE [ Change [ Addition
v LUPO, JACK v
STREET ADDRESS | 190 W GLADES RD # C STREET ACDRESS
CITY-57-21P BOCA RATON FL 33432 CITY-$7-21P
TME 7 Detete TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
ClTY'ST'IlP - —— T e T e R P Pl CITY__ST:HP.——M L ——n e i - ""&—»‘_‘:".-‘{‘s—-aw P e
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS Y STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this flling 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 repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ /23

Data Daytima Phena #

nv

CR2E034 (10/02)



