2
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am 3
DOCUMENT #  P97000098491 Secretary of State
1. Enlity Name : 01-15-2003 90266 039 ***150.00
J.R.S. DESIGN, INC.
Principal Place of Business Mailing Address
4215 ARTHUR STREET 4215 ARTHUR STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I I TR SR RRA
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65-0796104 Not Applicable
Zip Country — Zp Country 5. Certificate of Status Desired 0 ?;'ggq Iﬁ:’ecgﬁ{’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHNA’ JOSEPH - Street Address (P.O. Box Nurnber is Not Acceptable) — ) )
4215 ARTHUR STREET
HOLLYWOOD FL 33021
City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

JoSECH BARNA. S|l

inted nama of registerad agent and titla f 2pplicable. (Nf)TE: Regfstered Agent sigr?ature'rsquired whan reinstating) DATE

8. The above named epjity sub;
the obligations of

SIGNATURE

-

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

: FlLEJ)b 1y FEE IS $150.00
pAtter Mdf 1, 303 Fee will be $550.00
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D 1 Delete TILE [ Change [ Addition g
NAME BARNA, JOSEPH NAME =]
staeeT aponess | 4215 ARTHUR STREET STREET ADDRESS g
cov-st-zp | HOLLYWOOD FL 33021 CITY-ST-2I7 2
TMLE P . 7 Delete TITLE [ change [ Addition %
NAME BARNA, JOSEPH HAME

staeer aooress | 4215 ARTHUR STREET STREET ADDRESS

CITY-51-2iP HOLLYWOOQD FL 33921 CiTY-ST-2IP

TITLE Vv . O Delete TITLE [ Change [ Addition

NAME BARNA, LOR} S

stReeT anoress 14215 ARTHUR STREET STREET ADDRESS T T T T e e e - -
CITY-5T-7P HOLLYWOQOD FL 33021 CITY-ST-ZIP

TITLE ™ pelete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-ZiP CHTY-ST-ZIP

TILE - [ Delete TITLE [ Change [ Addition

NAME - i . NAME

STREET ADDRESS ! STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered 1o execule this report as re
changed, or on an attachment with aryey

SIGNATURE:

dresgZwith ail other like empowered.

qualify for the'exemption stated in Section 119.G7(3)(), Florida Statutes. § further certify that the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutés; and that my name appears in Block 10 or Block 11 if

NAN

JAR8E REQUIRED

[is ] 03| pas-285:

Dats D{‘llme Phone #

D




