FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P98000025287 Secretary of State
1. Entity Name 05-01-2003 90206 035 ***150.00
A M D DESIGN, INC.
Princi.pal Place of Business Mailing Address
152 VIa DEST PO BOX 8286
a0 DELRAY BCH FL 33482
2. Principal Place of Business 3. Mailing Address
Suite, Ant. # etc. Suite, Apt. #, €16. ¥ [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State o 4 FEI Number Applied For
' ) et e e 650823443 - Not Appiicable |-
Zip Country i Country 5. Cerlificate of Status Desired (| $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOGHUE, Straet Address (P.O. SBox Nurmber is Not Acceptable)
r ss (P.C. Box Nu i cceptable
152 VIA DEST
3904
DELRAY BEACH FL 33445 City FL | 2v Coue

§. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_~ the obligations of regisieyed agent.
5‘A ;/1

SIGNATURE -
Signature, typed or prinfed na registarad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
N . Election C ign Financin
At May 12003 Fo will o S55000 LT o $5.00 e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE O Change 7] Addition
NAME [DONOGHUE, ALEX HAME
streer aooaess (2100 E LINTON LAKES DR STREET ADDRESS
ory-st-2e [DELRAY BEACH FL 33445 CITY-§T-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREETADDRESS | . - e s . < . STREET ADDRESS - .= - -
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE = [ change [ Agdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated 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 director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & 58, with all other like empowerad. —

0] —

SIGNATURE: ZONRED tl~/,u/c>3 ks‘u} (58491,

ME OF SIGNING OFFICER OR DIRECTOR Late 7 \. Dawfng Phone #

SIGNATURE AND TYPED OH;HINTE

CHZEQ34 (10/02)



