2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103319

1, Entity Name

ELEMENTS OF DESIGN, INC.

Principal Place of Business Mailing Address

123 GREYMIST LN 123 GREYMIST LN
CARY NG 27511 CARY NC 27511
us Us

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt, #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90194 036 ***150.00

AT RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'08%406 Applied For
Not Applicable
Zip Counlry Zip Country $8 75 Additional
; ERE S| PR p— .QJLLQBJQ.QL&&D&D.GSL&EL__D:F%.HE_W“ :|=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, THOMAS F
7300 NORTH KENDALL DRIVE

Street Address (P.C. Bex Number is Not Acceptable)

SUITE 450

MIAMI FL 33156 o

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agant signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Cantributien.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECAICRS IN 11
TITLE PD [T Delete TITLE B’Change [ Addition | &
At VASQUEZ, MELINDA L NAME VA %),u Ez M el DR L S
sTheeT boRess | 10434 HALESWORTH DRIVE STREET ADDRESS | | 229 CARE Y L_AME g
orv-stze | CARY NC 27511 CiTY-ST-2IP CA R_,k/ MG 27 S @
TITLE 2 pelete TiTLE [ Change  [J Addition g
NAME NAME
STREET ADDAESS STREET AGDRESS

_CITy-81-2p = . _CITY-SL-2P e = s _ R
TTLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ delete TITLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T1-21p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

te this repert as required by Chapter 607,
empowered.

S

changed, or on an attachrgent with an address with all ot

of the corperation or the receiver or trustes empowered to e l?

SIGNATURE:

DR el 1 L l/@équz;

Flerida Statutes; and that my name appears in Black 10 or Block 11 if

//u/o 2 419)254-1%)9

SIGNA‘I'UFIE ANDTYPED OR PRINTED NAME OF SIWIG OFFICEH/R 3HEGTOR

“S—Daytima#nons




