2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064936 FILED
1. Entiy Name Apr 26, 2000 8:00 am
DESIGN ELEMENTS, INC. ecretary of State
04-26-2000 90094 016 ***150.00
Principal Place of Businass Mailing Address
514 SOUTH ANDREWS AVENUE 514 SOUTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2832
R s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
650719622 - Not Applicable
Zip Country Zp T Couniry 5 Cer;if-ic_;)ale of Status Desiéd —=|:] - $8;75 Additional
) - Fee Reguired
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
Name
LAFONTE, STEVEN Street Address (P.O. Box Nurner is Not Acceptable)
3600 GALT OCEAN DR
APT 3D
FT. LAUDERDALE FL 33308 & L 7o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
: o . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Se= criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N Dalsle TITLE ¥ ») mhange [ addition
y‘\ CWN [.al
e RICE, SAMUEL DENHAM we  [RIE Sameet ZorbAm 2.0
STREETADORESS | 1747 RODMAN ST #108 street aooress |8 Lpo (rah Ocganlr F
omv-s1-zf | HOLLYWOOD FL om0 4 Laade eate 7[_ 33208
TITLE O Delete TILE 3 Change Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2 ) T ’ : ~ OIS P - : - ———
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 ¢ITY-5T-21P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP
THLE O petete TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

% filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y repOrdi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,or Block 12 if
wioowered.

ZECGIRED Y- 20-00 5543 -L.evo

MING OFFICER OR DIRECTOR Date Daytime Phane #

13. | herahy certify that the information supplied with thj
incdlicated on this report or supplemental report j9
of the corporation or the receiver or trustee g fFhwered to executg
changed, or on an attachment with an agefoé

SIGNATURE:

CR2FNA4 909




