FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT#  P97000016044 ' Secretary of State

1. Entity Name 03-10-2003 90727 021 ***150.00
SERRA DESIGNS, INC.

Principal Place of Business Mailing Address
4 SE 9TH AVENUE 4 SE 9TH AVENUE
DEERFIELD BEACH FL 33441 180 SE 1ST AVE
us OEERFIELD BEAGH FI. 33441
2. Principal Flace of Businoss 3. Mailing Address ’
qo0_E - HIUSBIRO 'BL_\/D qoo €. Hueroed Aub
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ﬂ. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DeeP AELD PoeacH FL e=prep Pexct Al 650731579 Nol Applcatie
52% CJ“%"A 5 =4t CO“””"U"QAY 5. Ceriificate of Status Desired [ gggfq hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s N A UBERT g« e
.Str\e;ai Addre (SPO Box Numﬂls Not Acceptabfe) ¢ _&,\ID R

2 éSERRA ‘?ﬁ*
F74'SE 6TH AVENDE -~
DEERFIELD BEACH FL 33441

" Deepgiad teacH  FL | %%y

8. The above named entity submits this statement for the purpose of changing its registered office or registered igent or both, in the State of Florida. | am familiar with, and accept

the obhgatonsaf‘?mjred agent.
S,
S|GNATURE k W L0 O@

-afy R Sngnatura rype or printed na of refistered agent and titls if applicable. {NCTE: Registered Agent signature requirsd when reinstating) DATE

w U ORLE NOWI" FEE IS 50.00
B g L1 A . . . .
- 9. Election Campaign Financing $5.00 May Be
After-May 1, 2003 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
MakefCheck Payable to Florida Department of State
. ‘
B P OFFICERS AND‘DIRECTOFIS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

s ‘tﬁ-x h;.;,:y%r bR A S T O Gelete TILE “ N/W Change [ Addilion
sy Pz
NAME SERRA, NANCY A NAME . o ﬁUJQ
ssreer soowess | 211 NORTH COUNTRY CLUB BLVD st aooress |00 € - HIUSH D
orv-szr (BOCA RATON FL 33487 CTY-57-2P WELD—B@QJ‘ PI/ 55‘{4"
TITLE i - T Ij Dele?e_ T e T ik M D Change |:| Addition”
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE ) 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P _ CITY-ST-2P
TITLE [ peiate TILE (O change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-$T-21P g CITY-ST-2P
TLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Deleta TITLE ] [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with ag address, with all other like empowered.

CR2E034 (10/02)

SIGNATURE: __ S1GH0ACH 7

SIGNATURE AD TVPED OR PHINTUME OF SIGNING OFFICER OR ynzcmn Date Daytime Phons ¥

hhiley ASEE iy 954695070



