2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000077067

DESIGN TIMES OF THE PALM BEACHES, INC.

"%
ecretary of State

09-18-2001 90010 016 **%550.00

i//

Principal Place of Business Mailing Address

1401 VILLAGE BLVD 140t VILLAGE BLVD

Lyl Ll

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us . us

479339

/P00 E/ﬂb/bsqx Deive

2. Principa, Place of Business 3. Mailing Address

Sune Apt #elc.

Sune#pt #, otc.

Lbe0 Embessy Wive

DO NOT WRITE IN THIS SPACE

18,2001 8:00 am

A

zsi/?q/.m Besch, L.

City & sn;z ﬂM

4. FEI Number

Applied For

650778722

boch, FL

Not Applicatle

Zip Counfr Ty le Country - . 8.75 additional
336/&/ s - 33 é’&/ i>s - - 5. Certificate of Status Desired a. gee Requirec; fonaj
6. Name and Add of Current Regl d Agent 7. Name end Adi of New Regl d Agent
Name

BYLER’ DAV'D A Street Address (P.O. Box Number is Not Acceptable)
1699 SOUTH FEDERA HWY
SUITE 3A & 3B
BOCA RATON FL 33432 City FL l Zip Code

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.

sianarre Do A &/Am——g—:ﬁl ?-L7-01
Signature, typed or printed nasfia of registered agenf and title it applicsble®™ {NOTE: Registered Agent signatura required when reinstating) DATE

9. Thiscorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do go.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Acdition
NANE BYLER, DAVID A Ak

sTreer ADDRESS | 1401 VILLAGE BLVD., UNIT #9331 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP
STITLE - =t ) s Tt = .- O Delete TITLE . —~ [OChange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O] Defete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

orv-st-ze | . ] _ . CITY-S8T-2IP *

TILE O nelete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -.

CITY-S7-2P CTY-§T-1P >

TME ot £ Delete TITLE . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like émpowered.

SIGNATUR 2N 2

SIGNATURE AND TYPED OR PRINTED NAME OF S|

| IZIRE REmbodED <

ING OFFICER QR DIRECTOA

9//,,2 /ol

 Shl-637-4207

7 oaef Daytime Phone #

AV 096200

CR2E034 (5/01)

4
|
i
i




