__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0577765

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name _

P95000014262

1 3

COLETTE DESIGN, iNC.

Principal Place of Business

5821/5629 N. FEDERAL HIGHWAY

Maiting Address

5821/5829 N. FEDERAL HIGHWAY

MR AR RN

o gt g A

21
Suite, Apt. #, etg,
2 Bocd Kade

yEL

BOCA RATON FL 3467 BOCA RATON FL 33487 73 | [
SN STATEMRMNT.44—01
3.”Data Incorporated or Quaiited —
_ 1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
wylzsl SdAmMe. 45%,2] 650564503 Not Applicabls
: Suite, Apt. #, etc. $8.75 additional

5. Certifcate of Status Desired Od

Fee Required

~——City.&.State. e L

- |~ -City.& State—.

$5;00'May'Be*“*

————- -6 Election- Campaign-Financing ]
2| 7.7 Y77 PR 2 Trust Fund Contribution Added to Fees
Zip ountry Zip Country 8. This corporation owes the current year Intangible
;l l;l 2_9] ,;I Personai Property Tax. [T Yes [INo
9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name
MULLER, JURGEN 82 Street A Not Accept.
800 JEFFREY ST #101 A _/_
BOCA RATON FL 33487 83 IZ o/ ! -
84| Ti 85| Zip Code

FL #P 7

office or registered agént, or both, in th

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abéve-named corporation submits this statement for the purpose of changing its registéred
lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar pvith, and acce ons of, Section 607.0505, Florida Statutes.
SIGNATURE L3 /-- -
gn. typed or pg Aal ered agent and title if applicable. (NOTE: Registerad Agent signature raquired when feinstating) DA 5-
12 .~ %" OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE P [ DELETE 1.1TIE ol OChange [ Addition | +
NAME MULLER, JURGEN 12NaME Mutler, Jurgen/ et 3
sweeTADDRESS] 12310 SAN 13STREETADDRESS | 4, 4y 47 ,Tﬁ Sfri Q
CITY-S$T-2P BEACH FL 33437 1.4 CITY-ST-ZP 67 3 ﬁ‘ ? 7 E
TME i 1 DELETE 24 TILE [Change [ Addition | ©
NAME 22NAME SOO0D3E22205——1
STREET ADORESS 23 STREET ADDRESS -02/01/01--131084--0113
CITY-ST-ZIP 2. 4 CITY-ST-ZIP L2 1 DSD " DD 3 1 DSD . l:”j
JmE LIDELETE  Farmme — — [QChange _ []Addtion|
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 44, CITY-ST-ZIP
TMLE [ DELETE 41 TITLE . OChange [ Addition
MNAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS \Q\ /)/\, \)\
CITY-5T.2P ' 44 CITY-5T-2IP \ .
TME [J DELETE 517TTLE Yy \ \ {CIChange 3 Addition
NAME 5.2NAME \\ \
STREETADDRESS| . 5.3 STREET ADDRESS '
CITY-ST-21F ' 5.4 CITY-ST-ZIP
TILE [J DELETE 61TLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P |

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an

officer or director of the corporation g
Block 12 or Block 13 if changed, opfon an attachment with g

SIGNATURE:

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
mUlldss, with all other like empowered. :

$G/-367-7626

ﬁwwp5ﬂ>@wfaz/br

Daytime Phonae #



