2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020278

FILED

1. Eniy Ko Apr 13,2000 8:00 am
CULTURAL DESIGNS INC ecretary of State

Principal Place of Business Mailing Address

275 E. PROSPECT RD. 275 E. PROSPECT RD.
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334-1441
us us

il

2. Principal Place of Business 3. Mailing Address “II“IIH‘I m

04-13-2000 90041 041 ***150.00

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-047 1909 Mot Applicable

Zip Gountry Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

- 6. Name snd Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PELTZ! LAURENCE A . Street Address (F.O. Box Number is Not Acceptable)
275 E PROSPECT RD
OAKLAND PARK FL 33334
City FL Zin Code
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.
SIGNATURE
Signature, typad of printed name cf registered agent and bt If applicable. (NOTE: Reygistered Agant signature required when reinstating) DATE
. . . . e e, . - WM?‘““ e, R e | —
9.” This corpdration is siigivle to Satisty its Intangible FILE NOW!T! FEE | > $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE _4) A (O change [ Addition g
NAME PELTZ, LAURENCE A NAME [FELT 2 ; LAURENCE. %
sTREET ADORESS | 80 NE 48TH CT. . STREET ADDRESS | 2190 LA 2« LAE. )
CITY-ST-2P FT. LAUDERDALE FL 33334 CITY-ST- 7P A2y LARE- - 33308 t
o
TITLE ST O Delete TITLE : : ) O Change [ Additien | O
NAME WATERHOUSE, CLIVE HAME
STREET ADDRESS | 551 N. ANDREWS AVE STREET ADDRESS
CITY-§7-2IP ET LAUDERDALE FL 33301 GITY-$T-2IP
TMLE ] Delete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITy-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ change () Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TITLE 7] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby cernlify that the |
indicated cn this repor
of the corperation or
changed, or cn an attgchrert with ag addless, with all giher like pmpowered.

SIGNATURESALUEABA: |

]

jormation supplied with this filing does not quaiify for the exerption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
r.supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rgceiver or rusteq empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[Quesuce hele PECTZ, Yl

f B e
/ \ " SIGNATURE ANDJYERE OR FHINTETNAME OF smzﬁ OFFICER OR DIRECTOR Date
}

Daytime Phorle #

p-4




