-

: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  P97000038904 ecretary of State

1. Entity Name 04-07-2003 91005 026 ***150.00
DE MILO DESIGNS, INC.

Principal Place of Busingss Mailing Address
1845 SW 4TH AVENUE 1845 SW 4TH AVENUE
DELRAY BEACH FL 33487 DELRAY BEACH FL 33487

AV W

2. Principal Place of Buginess a Malhng7dd» &
fapic, kAl
Suite, Apt. #, stc. Suite, Apt. #, etc. h/CHE_CK HERE IE MAKING CHANGES
City & State .;y & State’T £5 d 4. FEINumber . Applied For
éy ,C/ 65-0747260 Naot Applicabie
Zip Country Country " ; $8.75 additional
yé 53 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
- - - - " Name B
CAMENE' JAMES M Street Address (P.O. Box Number is Not Acceptable)
74 PALOMINO CIRCLE
BOCA RATON FL 33487 y

City FL Zip Code

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

SIGNATURE
Signatura, typac or prinmd nama of ragistered agent and title if applicable. {(NOTE: Registered Agent signature requirsct whan reinsiating) DATE
FILE NOW!!;JEE 1S $150.00 . - ‘
9. Election Campaign Finangin
Aﬂer Mav 1 2003 Fee w”' be 5550 00 TI'US‘[ Fund gOZtl?bUﬁ‘On o D ?(g;(gjoto“g?éfe
“'|. Make Check Payable to Florida Department of State

A% i OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
R ©|VPS [ Delete TILE [ Change [ Addition
- NAME, CAMENE, THEO NAME

sTReeraooress | 2432 SOUTHRIDGE ROAD STAEET ACDRESS

CITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-ZIP

TILE, PT {7 Delete TILE [ Change [ Addition
NAME- CAMENE, JAMES NAME :
-STREET ADDRESS | 2432 S. RIDGE RD. STREET ADDRESS

CITY-sT-ZIP DELRAY BEACH FL 33444 CITY-§T-2IP

TITLE i [ Defete E . o [ Change [T Addltion

NAME . -7 HAME ~ ST -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP : CITY-ST-2IP

TITLE [ pelete TITLE (CJ Change (] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-2IP

TILE [ pelete TITLE () Changa (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accura d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to €| by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all
SIGNATURE:/ j;%@i‘—ﬁzll ! NO1ER 08 »W e

ﬁGNATURE ANDTYPED OFR PRINTED NAME OF SIGNING OFFICER OR kHECTDR Bats Daytima Phone #

AV OgESIP0

CR2E034 (10/02)



