2001 UNIFORM BUSINESS REPORT (UBR) FILED

: . ;
DOCUMENT # P96000046009 . May 07,2001 8:00 am
- Enlty Neme - Secretary of State

i FLORIDA DESIGN MANUFACTURING ASSOCIATES, INC.

! 05-07-2001 S0008 020 ***150.00
i Principal Place of Business Mailing Address

8125 MONETARY DR 7430 PINE TREE LN.

HE W. PALM BEACH FL 33406 3 1

W PALM BEACH FL 33404 7 5 6 8

us

Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65_%69222 Applied Faor
Not Applicable
Zi Caountr Zi Countr it
P y P 4 5. Certificate of Status Desired 0l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILNGS, INC.
Street Address (P.O. Box Number is Not Acceptable
3732 NW 16TH ST. ( pracie)
FT. LAUDERDALE FL 33311
City FL Zip Code
8. The above narmed entity submits this gstatement for the purpossg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ___4 -
S.qnamr/typcd or printed name of registered agent and lithe T 28 plicable. {NGTE: Registered Agent signature required when reinstating) DATE
/ .
. N A - . "
9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE ES $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(Sze criteria on back) O Make Check Payable te Department of State '
itl. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Detete TITLE O charge {3 Additon | 8
NAME SHANKS, JOHN A JR. NAME g
STREET ADDRESS | 7430 PINE TREE LN. STREET ADDRESS o4
CITY-ST-2IP w PALM BEACH FL 33406 Civy-ST-2IP 8
oy
TITLE O Detete TILE ] Grange [ Addition E:)
MAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE (] Delete TITLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S87-7iP
TITLE L] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [3 Delete TITLE O Change [} Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-21P CITy-S1-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
13. | haereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurale 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered, ﬂ Zb 0/
-7~
z —
SIGNATURE: s, Sl %4 37030
e L Daytme Phore # 4




