2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064331 May 16, 2000 8:00 am
L EyNeme - Secretary of State

DESIGN GROUP INTERNATIONAL, INC. 05-16-2000 90801 039 ***150.00
Principal Place of Business Mailing Address
% SE. 7TH STREET #M 2 SE. TTH STREET #M , .
BOCA RATON FL 33432 BOCA RATON FL 34326125 AUBDIT73
e R MR
4100 N& 2ND AVENUE -, ... 4100 NE 2ZND AVENUE |

“Suite, Apt. #, etc, Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

SUITE 306 SUITE 306

MIM Sta}t:sL mﬁﬁf sza]t:qL 4, FEI Number 650770057 Applied For
] ».J,._’.__.; r e ew

Not Appiicakte

33 TE 7 Gountry 33 i}% 7 %c;‘rz\{ry 5. Certificate of Status Desired a ge%g; Lﬂic‘!:iltional
o .- 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOLSON, JAMES O

gaoésg%”sms 0 ﬁlfﬁt @d%ﬁ;s 5’ Bo}i {)l,gmber is Not Acceptabie)

STE. M

BOCA RATON FL 33432 SUITE 306 =

‘ M¥amT FL { 7851%7

8. The above named entity submits this st purpose of changing its registered office or registered agent, or both, in the State of Florida.

H-2b-01

Signgadie. typed or p\ited name of registerad agent and title If appiicable (NOTE: Registeted Agent sighature required when renstating) DATE

19..This éérporw satistyts Inangible | © FILE NOWM! FEE IS $150.00 19, Elaction Camoaion Francing
Tax filing req And elects (o do so. E/‘ After MAY 1, 2000 Fee will be $550.00 . TruStJlgund COF:’I tﬁ; P 9 O ?di'g!%h;?; sEle

{See criteria on back) Make Check Payable to Dapartment of State

SIGNATURE

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WRE =0 s P\ R N L IB/Deime WLE P [B‘&ange [T Addition

wve 7 |'JAMESODOLSON = & NAME JAMES O DOLSON

wessaconcss | 33 SE TTH ST #M ‘ smeeTanoress | 4100 NE 2ND AVENUE #306

R BOCA RATON FL 33432 = . . Gty -S1-2ip MIAMI, FIL 33137

- T Delete TILE [Jchange 3 Addiion
. HAME

R e STREET ADORESS
s-7P CITY-57-2P

IR ; ' ) 7 Delete e T 7T T[Icnange ] Addition
) NAME
LIRS STREET ADDAESS
§3-2P QITY-ST 7P

7 vetete HTLE T change [ Addition

HAME

e STREET ADORESS

-7 CATY-ST-ZIP

] Detete l TeE [ change [} Addition

- NAME

_ DIhIES STREET ADDRESS
ar-op CITy-5T-2IP
[ Delete TITLE [ change {1 Addition
NAME

spm STREET ADDRESS
=-hp CITY-5T-2P

Geriify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
=4 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
orparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

taeod or on an g ment with ater like empowered, ‘305“_
PR KOS i) SANES SIS 511-G 1799 .

-mw A
ATURE:
ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




