2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P95000048057 Secretary of State
1. Entity Name 05-05-2003 91387 043 ***150.00
OCTAGON DEVELOPMENT AND DESIGN, INC.
Principal Place of Business Mailing Address
1650 E. SUNRISE BLVD. 1650 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
I e NG AR T
Sulte, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%52380 Net Applicable
e Country Zip Country 5. Cerfificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ch e & e L~ = Name e o
?;F:ﬁHAmg BLVD. :"EEt Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
“Signature. typed or printed nama of registered agent and ttle it applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
@“'E NOW!!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PD O Deete TILE ClGhange (] Additien
NAME LULBRICH, JOHN O NAME .
saeeT appress | 1650 E. SUNRISE BLVD. STREET ADDRESS
CITY-5T-2iP FT. LAUDERDALE FL 33304 CiTY-ST-21P
TITLE ' [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JTME e = i O Delste TITLE 7 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-S1-7P

12. | hereby certify thal the information supplied with this filing dogs not quality fof the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repp p and acfurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee/® gred 10 axkeute this repért as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a\4# Al other |f red.

SIGNATURE: _ SIGNY I/ RES R ©. (N se/cw %f&a AR
SIGNATURE ANDE"UEPRIN]WWR Daytime Phono #

A ed8z0

CR2E034 (10/02)



