FILED

.«.2001 UNIFORM BUSINESS REPORT (UBR) - Ma 22 2001 8.00 am
DOCUMENT # P97000038904 . > Secretarv of Stat
1. Enlity Name N .. .. , . ] ecre ary 0 ate
DE MILO DESIGNS, INC. - S 05-22-2001 90037 048 ***150.00
Principal Place of Business . ‘ Malling Address
1845 SW 4TH AVENUE 1845 SW 4TH AVENUE
DELRAY BEACH FL X34g7 OELAAY BEACH FL 33487 -
N S L
Sulle, ApL ¥, €iC. Sute, ApL #, 8ic., DO NOT WRITE IN THIS SPACE |
City & State City & Stats 4. FE) Number 650747260 Applied For I
B I - o TNot Appiicatie |. . |
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-gfq Aaditonal -
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?%EOE M‘!’I‘?gsglﬁgm Street Address (P.O. Box Number Is Not Acceptatile) ;
BOCA RATON FL 32487
City ) FL Zip Code !

8. The above named entity submils this statement for the purbosa of changing its registered office or registered agent, or beth, in the State of Florida. |

SIGNATURE

Signaturs, typad o prinled name of 1egistared agent and e i sppicabie. [NOTE: Reglstarnd AQont Signatire raquked whan 1 } DATE
= !
9. This corporalion is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection i Finani I
Tax filing requiremant ard elecis to do so, Atter MAY t, 2001 Fes will ba $550.00 T:l:l.:: n;g::"ﬂg;u“:: i a i’s&%om‘;:::° |
(See criteria on back) 0 Make Check Payable to Department of Siate I
- S—— - -1 - L _— -
) N . T } "OFFICERS AND DIRECTORS - N k2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . [
TTE = 1 Delete TMRE D changz D Adaiion ) S
HAME CAMENE, THEO NAME 2|
streer a00vess | 2432 SOUTHRIDGE ROAD STREET ADOFESS 3
o
orv-5-2¢ | DELRAY BEACH FL 33444 ciy-g1-2P § |
Tme PT J Detetz e O change (3 Aaation | & ‘
HANE CAMENE, JAMES NAME . !
STREET ADorEss | 2432 S. RIDGE RD. ‘ STREEF ADGRESS . i
cov-s1-28 | DELRAY BEACH FL 33444 CIY-SF-2P
TITE . 7 Detets HILE O Chenge [ Addition ‘
RAME HAME |
STREET ABDRESS STREET ADORESS |
CTY-ST-ZP CITY-ST-2P :
TME L1 Deiets TE O orange [ Aadition |
HAME NAME !
STREET ADDRESS STREET ADORESS :
CiTY-ST-2P CITY-§T-Z1P
mE B ) [ Deiets me o L ) O Change ] Agdition .
TNAMETT T T T - o T Tt T O B Y T I
STREET ADDRESS - : STREET ADDRESS |
crry-1-21P onY-51-2P !
me O belete TE D Crange [T Mdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-SF-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effact as it mace undar oath; that | am an officer of ditector
7, Florida Statmigs: and that my name appears in Block 11 or Black 12 if

tosa) ) 3 Jf/

/
—  Da® 7 P4 Oayume Phone #

of the corporation or the raceiver of rustee ermpowered ta executa this report & required by Chapt
changed, of on an atachment with an adslrgss, wilth alt other i powered.

SIGNATURE:

OF S:GNING GFFICER OR DIRECTOR k




