FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000046427 o ecretary ofState

1. Entity Name
SALES AND DE_SIGN ASSQCIATES, INC.

Principal Place of Business Mailing Address
631 MAPLEWOQOD DRIVE #4 P.O. BOX 222521
JUPITER FL 33458 : WEST PALM BEACH FL 33422

E * AR

125" Mystie lane |¥&° Bk 2z252|

Suite, Apt. #, at&. Suite, Apt. #, etc. X:HECK HERE IF MAKING CHANGES

jc.ty&sna FL ufg é?}ate POl ’ m . ﬁfack ﬂ 4. FEI Number 65-058888 1 ﬁz:aizc; :c?;bwe

é% (_’ 58 ﬁ)r;}ﬁ &"l/\ g'; l{ LZ' Country PB 5. Cerlificate of Status Desfred x fg.;?q‘ﬁ:ggﬁonal

~ - 8. 'Nameand Address of Current Registered Agent™ ~~ =~ ==~ * = . 7. Name and Address of New Registered’Agent™ - — -
Name
LAPPERT, DAVID N SR. —
136 MYSTIC LANE - Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL. 33458

City FL Zip Cede

t for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

¢/refo3

W’fﬂame of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) \ CaTE v

FILE NOWI!! FEE IS $150.00 . N )

After May 1,2003 Fee will be $550.00 ey Fo78 1 3500 e e
Make Check Payable to Florida Department of State
10. E OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 Delete TITLE O Change [ Addition
NAME LAPPERT, DAVID N NAME
staeeT aponess [136 MYSTIC LANE STREET ADDRESS
CITY-§T-2Ip Jl‘.LPITER FL 33458 : CTY-§1-2P )
TLE VP ‘ . O Celete TITLE [ Change  [] Additien
NAME | APPERT, LOREY P NAME
staeet aporess (13§ MYSTIC LANE STREET ADDRESS
ov-st-ze  HUPITER FL 33458 CITy-§T-2P
TITLE O pelete TITLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P ) .
TILE 1 Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
THLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 2P CITY-ST-2P
TILE [ Detete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport & trfif and ac 8 and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receive ust ovfered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t Cther like empowered.

I/aE Pruidiappe Wwfos  splis6i0

RINTED NAME OF SIGNING OFFICER OR $IRECTOR * Date Daytime Phone #

LYTLUR)

e

ilv

CR2E034 (10/02)

!



