2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086259 Sep 21, 2000 8:00 am
i | ecretary of State

MOSUME DESIGNS, INC. :

A 09-21-2000 90003 041 ***550.00

Principal Place of Businass Mailing Address
211 MURRAY RD 211 MURRAY RD
WEST PALM BEACH FL 33405 WEST PALM HF
e uss LM BEAGH FL 33405 uuuoriby
e e AR AR

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate - City & State 4, FEt Number Applied For

65-0794248 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired O |§8'75 Additionai
e ee Required
6. Name and Address ol Current Registéred Agent™ — *| - ~————= _7.-Name and Address of New Registered Agent —— .. . —_1I
Name :

STAMBAUGH, REGINALD G
1400 CENTREPARK BLVD., STE. 860

Street Address (P.C. Box Number is Not Acceptable}

WEST PALM BEACH FL 33401

City . FL Zip Code” .

)
PRI -5 . . .
Tt v . ) . 51

1 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar b[oth,!in‘ the Sf_ate of Florida,
s LT L :

SIGNATURE, '

. - ™ Signature, typed or printed name of ;egisterad agent and tile if applicable. | (NOTE: Reyistered Agent sighature required when rainstating) DATE
P - . - 0 e
9. This corporation is eligible to satisfy its Intangible . FILE NOW!I! FEE IS $550.00 16, Electi ) F ‘ :
Tax filing requicement and elects to do so. After SEPTEMBER 13, 2000 Min: will be $750,00- | 1% E°ction Campaion financing f&g{o’gﬁége
(See criteria on back} d0J) _ Make Check Payable to Department of State s T e

1. _OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D7s . 1 Detete TE [ Change [T Addition
vmve | MEERWARTH, MONIGA NAME

sTReeTASDRESS | P Q BOX 662 N/A STREET ADDRESS -

CITY-ST-2IP PALM BEACH FL 33480 CITY-8T-2P

TILE ~ £ Delere TILE [ Changs  [] Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TmE e e -t - Delete [ TILE — L .. [JChange  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY.- ST-2IP

TILE (7 Detete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-21P

TITLE o ' [ Defete TITLE ] cChange (] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5Y-7P

me O oelete TITLE 7 (1 Change  [J Addition
I NAME NaME

STREEY ADDRESS STAEET ADDRESS

CITY-ST-21P : CITY-5T-2IP

13. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and 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 t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ag a¢ldrass, with all other i
SIGNATURE: 7 / b3 / 2000
Pate d Daytma Phone #

CR2E034 (5/00)



