2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000038590 ng 12,2001 8:00 am
1. EnityName ecretary of State
DESIGN & MANUFACTURING SOLUTIONS, INC. o2 2001 G0 005 =21 50,00
Principal Place of Business Mailing Address
THOAVENDE-SIMONE ~BHO-AYENHE-SHIONE™
FEHTZ-FE33549 —HUT-FE39549 -
G102 BENMIAMIN ROADIFA00 (0203 SISWA O€ AWA ,
TAMEA , FL 233634 TPAPA  FL 336\35
g s — IV RN
@702 Bew) A ROAD {202 SieErgA DE Au
Suite, Apt. #, etc. 4—0 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SumTteE [s]
aaen , L N T S e
i
32%(03 4_ f_;}usmryA ‘52;@ l?) %%%.A ) 5. Cerificate of Status Desired | ?g‘;g&?:;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent e

Name w—

GLUCKMAN, JEREMY E
707 N. FRANKLIN ST., FOURTH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title I applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
. . Election C aign Finan
Tax filing requirement and elecis 10 do 0. After MAY 1, 2001 Fee will be $550.00 B e e figﬂo“g‘;‘;fe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE [ Change [ Addition
NAME STERN, ELLIOT L NAME
STREET ADDRESS | SAHO-AVENUE-SIMONE 1203 Susilep OE AJLLA R STREET ADDRESS
onv-st-2p | L HFA-F-23949 TATAPA, FU 336D CITY-§T-2P
TITLE VS O3 Delete TmE [ Change [ Addition
NAME COBB, WILLIAM JR. NAME
STREETADDRESS | S440-AVENUE-SIMONE "T24 | B-m ANE NE STREET ADDRESS
or-st-ze | LUTE-FL-33549 ST Pemeasiung L 237 -5T-1P
TME ’ ST R ) ME T T T T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TIMLE [T celete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ELlil AT ELuioT L. STERN ozlor/or  8\2.887.4822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E024 (10/00)



