2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT ¢ POGO00063362 WSecretary of State

R

DESIGN SPECIALTIES CUSTOM PRODUCTS, INC. 01-22-2000 90029 018 ***150.00
Principal Flace of Business Mailing Address
2707 GATEWAY DR 2707 GATEWAY DR
BLDG B BLDG B
POMPANO BEACH FL 33069 POMPANG BEACH FL 330694323 A Gﬂ ﬂ 9 ?8 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0393112 Not Appiicable
- " - -
Zip Couniry Zie Ceuntry 5. Certificate of Status Dasired 0O $8'75 A.dd't'unal
— [ _ L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
FLEMING, STEVEN A Street Address {P.0. Box Number is Not Acceptable)
2707 GATEWAY DR BLDG B
POMPANG BEACH FL 33069
City FL Zip Code
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 nare ot registered agent and title if applicable. {NOTE. Registered Agenl signature required whan reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 18, Slocti o
- ) . Election G Finaneini
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;lggﬂ dag;?:?g:m:n neing O fi‘g,otohézife
(See criteria on pack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE : [ Change [ Addition
NAME FLEMING, STEVEN A Ak
STREET ADDRESS 2707 GATEWAY PR BLDG B STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2P
STSt2° ) POMPANQ BEACH FL 33069 .,
TINLE O psete TILE (O Change 1 Addition | .
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE . O Deiete mE ' - ) © 7 Ochange [ Addition
NAME NAME
STAEFT ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P GITY-$T- 2P
TITLE ] pelete TE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforrmation
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 direclor
of the corporation or the receiver or trustee empowered to execute this report 2s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrment with an address, with all olher like empowered.
e g L} —
[~/ 700 LT 57R- G288

SIGNATURE;

IGER OR DIRECTOR Data Daytime Phong #




