| FILED
uﬁ?ﬁ%ﬁﬂ"sEgﬂﬁgscggggﬁﬂb%'é, Apr 11, 2003 8:00 am

DOCUMENT #  P95000022582 ecretary of State

1. Entity Name (04-11-2003 20102 039 ***150.00
LISTS BY DESIGN, INC.

Principal Piace of Busingss Mailing Address
289 W PROSPECT ROAD 28% W PROSPECT ROAD 10 0667 9 |
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

e IR

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0569847 Not Applicable
Zi Count Zi Countr . it
P Lty P y 5. Gertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] - e Name.__ . - = er e oo -
BLUMBERG’ RICHARD L Street Address (P.O. Box Number is Not Acceptable)
2895 W PROSPECT ROAD

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 both, in the State of Florida. | am familiar with, and accept
the abiigaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitls if applicable, {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Electi Fi
Atter May 1, 2003 Foo wil be 565000 el S s oy 35,00 e
Mal&e Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .- PD [ pelete TITLE ] Change ] Addition
NAME * BLUMBERG, RICHARD L NAME
STREET ADDRESS | 2895 W PROSPECT ROAD STREET ADDRESS
arv-si-2» | FORT LAUDERDALE FL 33309 TY-s7-2p
TITLE [ pelste TITLE [J Change  [_] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE o 7 Celete TITLE [ Change  [J Addition
. NAME Toeme— SR NAME : - - N
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST- 217
TITLE L Detete TE [ Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | 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 corpaoration or the receiver or truggee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with al dress, with all other like empowered.

SIGNATURE: ____ Szl &JMJE@)UHM it AL“MEM fos. qli/a.l
wﬂsmume OFFICER OR olnecmnﬁ , 7 , Date ) Daytime Phéne#

AY 99220

CR2E034 (10/02)



