2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]Z) 8:00
DOCUMENT #  PG6000002068 Se{retzlry of Siateam

1. Entity Name

THE DESIGN COLLECTIVE GROUP, INC. 05-20-2002 90079 001 ***150.00
Principal Place of Business Mailing Address

2129 SOUTH U.S. ONE 2129 SOUTH U.S. ONE Y A Y

JUPITER FL 33477 JUPITER FL 33477

e AR ATA A,

2. Principal Place of Business
A B INosnWH Rol 337 E . I NDiansTown BD

Suite, Apt. #, etc. Suite, Apt. #,f_t_c, DO NOT WRITE IN THIS SPACE
=7 E-\L 16 el

ity & State iy & State 4. FE! Number Applied For
(W) P\ T && FL/ L) p \TEﬁ\ - F LJ ’ 65-%38462 Not Applicable

Zipy | Countr Zip Country - ) 8.75 Additional

384_{,-1’4 M%N @%qq—{, HSA‘ 5. Certificate of Status Desred [ Eee Requirer_linona
_ ____ 6. Name and Address of Current Registered Agent . [ A 7. Name and Address of New Registered Agent .
Name
THOMAS’ MICHAEL A A Street Address (P.C. Box Number is Not Acceptable)
1605 S. U.S. HIGHWAY ONE .

BUILDING M-3, UNIT 504 |
JUPITER FL 33477 City FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed of printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
] - . . . P - - | t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TLE ﬂChange [ addiion | S
AN THOMAS, MICHAEL A NAME s
STREET ADDRESS | 2129 SOUTH U.S. ONE STREET ADDRESS 964-. E, InDianNTowns, STe E-Vb 3
erv-s-z¢ | JUPITER FL 33477 ovsr (JUPITER, TUL  D3YFR g
e [ petete TE TREADV M— [ Changs ﬁmumun G
NAME HAME rawchvats O, yeer™
STREET ADDRESS seeraooress |y £ A Aot ourv i # E-1
CITY-5T-2IP CITy-ST-217 Jopiwey . Fu [ A )
Looe | s - e O peete, ., J§ -TME e o O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ pelete TILE []Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP )
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
e <« [oeete e ) change () Adaition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfgment with an address, with all other like empowersd. .
i
« gy 1h T e
SIGNATURE: L \\(R@'SQ\MMUHRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




