FILED
2003 FOR PROFIT CORPORATION
uml-'onla BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P95000078500 ecretary of State
1. Entity Name 04-07-2003 90997 009 ***150.00
JEFFREY SACHS DESIGN, INC.
Principal Place of Business Mailing Address
3874 FISCAL COURT 364 GOLF VIEW ROAD
150 SUITE 508
M—— — R AR SR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt, #, atc. ] CHECK Ij{ERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0612984 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O gg‘ggq&?g&"onal
6. Name and Address of Current Registered Agent . _T._Name and Address of New Registered Agent
o B - Name ’
SACHS, NOREEN Street Adcress (P.O. Box Number is Not Acceptable)
3874 FISCAL COURT
SUITE 200
RIVIERA BEACH FL 33404 Cily FL | ZrCode

8. Theiabove namet 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, ang accept

' Kotes SACHS IVIGE

printed na?(ui ragflared agent and title it applicabls, {NQOTE: Registerag Agent signalure required when reinstating)

SIGNATURE

Signature! typed

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fn;ee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TME [ changa ] Addition
NAME SACHS, NOREEN NAME

strec aooress | 3874 FISCAL COURT, #£260 150
crv-st-zp | RIVIERA BEACH FL 33404

STREET ADDRESS
CITY-s7-2IP

TILE I change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

me "~ |V _ O elete
NAME BELLFY, JEFFREY

sTReeT ADDRESS | 3874 FISCAL COURT

crv-st-z0 | RIVIERA BEACH FL 33404

TITLE ., e e cee [ Deteg o B TTE o o < 2= = = =[JChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

THLE O petete TITLE [ changs [ Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-§1-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE 3 Delete TITLE [J Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: QW// /V)/RED 2.-H-03 Hol-YB22H

Si GNA‘I‘URgANDﬁPED OR PRP)(ED N}ME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #

CUT O

mny

CR2ED34 (10/02)



