FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P94000029780 Secretary of State
1. Enlity Name 02-03-2003 90114 016 ***150.00
METROPICAS DESIGN, INC.
Principal Place of Business Mailing Address )
1122 E ATLANTIC AVE PO BOX 613
B BOCA RATON FL 33429 22 0\0 1 185
DELRAY BEACH FL 33483 Us
£ LR
2. Principal Place of Business 3. Mailing Address
Sulte, Ant. #, etc. Suite, Apt. #, sto. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0480924 Not Applicable
Zip Cm.mtry Zip Couniry 5. Certificate of Status Desired | fg';?q S;Ld(;“o"a'
6. Name and Address of Current Registered Agent- B — ] 7‘7'. 7N)ame and .A‘d’d‘r(es—s;a.eﬁ Régistereci Aﬁent =
Name
BLACK, BRIAN Street Address (P.O. Box Number is Not Acceptable)
727 ST. ALBANS DRIVE
BOCA RATON FL 33486
City FL Zip Code

8- The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

ShaNATURE
Signature, fyped or printed narme of registerad agent and titl if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N
. 9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 ey 35,00 iy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE ClChange [ Addition
NAME LEWIS, JEFF NAME
streer anoress | 620 AVON ROAD STREET ADORESS
orv-stze | WEST PALM BEACH FL 33401 CITY-ST-ZP
TITLE D 5 Delete TITLE [ Change ] Addtion
NAME BLACK, BRIAN NAME
sTreet aporess | 727 ST. ALBANS DRIVE STREET ADGRESS
cry-sT-z¢ | BOCA RATON FL 33486 CITY-ST- 2P _
me ——— TR Opelete’” ~ — Fme ~ ™ p- - 7=~ T e e T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TILE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-5T-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate apg 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 execyte irreport 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.aiTthe
R Buick |/26/53 syy-77-792]

SIGNATURE: ZAliis d-¢

e emeememmnnamaee

CR2E034 (10/02)



