2009’(]NIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000019235 Mar 07,2000 8:00 am

1. Eniity Name

ADS & DESIGN SERVICES, INC. Secretary of State

/ 03-07-2000 90060 029 ***150.00
Principal Place of Business Mailing Address

1551 SW 23RD COURT 1551 SW 23RD COURT

FT. LAUDERDALE FL 33315 FT. LAUDERDALE fL 33315-1848

UUUOQUUJUI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
27921 Not Applicable

- =i -

Zip Country P Country 5. Certificate of Status Dasired | $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA"'EY’ BETTY Street Address [P.O. Box Number is Mot Acceptable)

1551 SW 23RD COURT

FT. LAUDERDALE FL 33315

City FL 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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
‘|
B oo masramanan et wdato " | ator MaY 1 2000 Fos wi beSoao | 107 Eeckh Campon Frencrg | 85,00 ay 8~
g Te w1, - Trust Fund Contsibution. (] Added to Fees
{See criteria on back) Make Checli Payable to Depariment of State
1. OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Defste TILE [ Change [ Addition
NAME BAILEY, BETTY NAME
sTREETADDAESS | 1551 SW 23RD COURT STREET ADDRESS
CITY-ST-7P FT. LAUDERDALE FL 33315 CITY-ST-7IP
TITE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Delate TMLE [ Change  [T) Addition
NAME ’ - T s e e LT o
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP
TITLE O pelate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP
TITLE 1 petzte TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ) 1 Delete TITLE ’ [ change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not cualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further cernify that the imformation
indicated on this report or supplemental 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 directer
of the corporation or the recesver or trustee empgwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmg i i

0 A i:‘"‘BErrYBAILa\/ 3-3 o0 59767 866

SIGNATURE:

SIGNATURE ANDTYPED? PRINTED NAME OF SIGNYG OFFICER OR DIRECTOR Date Dayume Phone #
rd

CR2E034 (9/99)



