e EE——— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000022582 1%

LISTS BY DESIGN, INC.

Principal Place of Business

Mailing Address

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90025 046 ***150.00

fm ‘:m RO

25§15 &/ f/{o{[«:f Lol 2898 N freipd foad

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State F!:,-,--_. City & State 4. FEl Number Applied For
fr 14 véallich, ﬁ_ ﬁ’ ZAUJ'AQA'L, FL 65—0569847 Not Applicable
Zip Country Zip Country ] o ) $8.75 Additional. . [
o 231369 . PO &U“ . “ee 233O Ge e - | ST e e §.-Certificate of Status Desired ..~ [ “Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLUMBERG, RICHARD L
SO 58TH-GOURT- ZP?! 1Y /;wifcr.‘f‘ ﬂs"Aé

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

FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE Au‘ﬂ (Kl‘"ﬂ“ Livnsing ) ! ,7,"3

Slgnatu@ typed or printsd name of rsgister/ﬂ agent and title it applicabla, (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departr”nent of State

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D ‘ O Delete TITLE ﬂ b B Chage [ Aadition
NAME BLUMBERG, RICHARD L NAME Micnann L Bevnsdens

STREET ADDRESS | 1 STREETADDRESS | 2895 1) PAo s/acd' Rond

om-st-ze | FORT-AUDERDALE FL-33334 ov-star | fr davdeadale, FLo 23209

TILE [ Defete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

om-st-ap e A o o 4 . Cimy-S1-2iP |

TITLE [ Delete TMLE - T T " Changg ™ [J Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ] Geleta TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-21P CImY-ST-2P

TITLE ] Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-51-2IP CITY-ST-21P

TME ] Delsts TITLE [Jchange ] Addition
NARIE * NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this 1i|fn§1
indicated on this report or supplemental report is frue an
of the corporation of the receiver or trustee empowered to
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ el Al beiiinseae)

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il'r/oz

Date

Daytime Phong #




