2000 UNIFORM BUSINESSB!PORT (UBR) FILED

DOCUMENT # N4 Jun 07,2000 8:00 am
1 EmiyN P96000082874
. ame
| Secretary of State
CAPITAL DESIGN STRATEGIES , INC. 06-07-2000 90428 047 ***150.00
. Principai Place of Business Mailing Address
4901 NW 17th Way, #407 4901 NW 17th Way, #407
Ft. Lauderdale, FL 33309 Ft. Lauderdale,FL 33309
2. Principal Place of Business 3. Mailing Address . ﬂﬂ n 5 7452
840 W. Hillshoro Rlud 3840 ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 156 EMB 156
City & State City & State 4. FEI Number Applied For
Deerfield Beach —FL Deerfield ch, FL £5-073493% ) Not Applicable
Zip Country ) Zip Country 8§, Certiticate of Status Desired O gs'gs Additionat
33442 USA - 33442 I]¢ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
H . - - L oxme s — i P e e " . - - -
f MorgenStem’ Fred E. ’ Street Address (P.0. Box Number is Not Acceptable}
5 4901 NW 17th Way
| Suite 407
3840 W. Hillsbhoro Blwvd., PMB 156
Ft. Lauderdale, FL 33309 City FL | ZpSoce
Deerfield Beach 33442
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, lyped cr printed nama of registered agenl and ttle if applicable. (NOTE: Regislerad Agent signature required when remstating} DATE
‘A - ; 3
- 9. This corporation is eligible to satisty its Intangible 10. Election Campai f
- : . paign Financing $5.00 May Be
Tax ﬂlmg re_zqunemem and elects to do sa. Trust Fund Contribution. ] Added to Fees
r  (See criteria on back) 0
. OFFICERS AND DIFEC e, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
ﬁee M [ pelete $EE M G Change [ Addition
STHEET ADDRESS - Morgenstern, Fred E STREET ADDRESS Morgenstern, Fred E.
avsar 1 4901 NW 17th Way, Suite. 407 7.4 o 3840 W. Hillsboro Blvd., PMB 156
EL, T,auderﬂ:a'ln’ FL___ 33309 _Deerfield Rnnr-h' FL. 33442
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
" STAEET ADDRESS STREET AGDRESS
- CITY-ST-ZIP CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
CMAME . NAME . _
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
TinE 01 pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP . CITY-5T-21P
TIE ‘ {7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIF
TTLE 1. . T Delete TITE {JcChange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-57-2iP
13. 1 hereby certify that the informatior: supplied with this fling does not quatify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cexiify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my rame appears in Block 11 or Block 12
changed, Gf ON an attachment wylt an address, with &ll other like empowered.
SIGNATURE: 1/—-/ ‘ Fred E. Morgenstern 4/30/00
SIGNATURE ANy\;Eb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy ime Fhene 8

..



