2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095496 ,
1. Entiy Name Apr 24,2000 8:00 am
NEW DESIGN GROUP UNLIMITED, INC. ecretary of State
04-24-2000 90204 028 ***158.75
Principal Place of Business Mailing Address
934 N UNIVERSITY DRIVE 934 N UNIVERSITY DRIVE
SUITE 110 SUITE 110
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7029
> T Ve RGN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0519824 g Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired E}/fg'ggq fddtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-~ L,AYNE- KIRK . R Street Address (P.O. Box Number is Not Acceptable}
934 NORTH UNIVERSITY DR. S - . ~ - e
SUIE 110
CORAL SPRINGS FL 33071 o TS

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

SIGNATURE
Signature, typd or printed name of registersd agent and title If applicable. (NOTE' Registerad Agent signatlre raquired when reinstating} DATE
e s ™ | por MAY 1,2000 Fog wil bagssno0 | ' EenCampaim g - 85,00 way oo
= ’ ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ cChange [ Addition
NAME LAYNE, KIRK NAME
STREET ADDRESS | 934 N UNIVERSITY DR, STE 110 STREET ADDRESS
arv-st-2¢ | CORAL SPRINGS FL 33071 ci-1-7¢
TILE STD L] Delete M CJchange 7 Addition
NAME LAYNE, CARLA NAME
STREET ADCRESS | 934 N UNIVERSITY DR, STE 110 STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL 33071 cirv-sT-2F
TILE (1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
me Coeele -~ ftme — 177 o [ change [ Addition
NAME NAME
' STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TILE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE (1 oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

13. | hereby certify that the information suppligd With this fiiing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental #2gért is true and accurate and that rmy 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 trugfes’empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 11 o Biock 12 it
changed, or on an attachment with aryagiise ith all other like empowered.

SIGNATURE:

Date Daytima Phone #

H.1300) BY3Ko1zes

CR2E034 (9/99)



