2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032864 FILED
1.I:I:ItVOI:IaJ;:;IVE DESIGN & MANAGEMENT CONSULTANTS, INC Mar 21, 2000 8:00 am
N Secretary of State
03-21-2000 90071 033 ***]158.75
Principal Place of Business Mailing Address
440 5. FEDERAL HWY 440 S. FEDERAL HWY
# #202
DEERFIELD BEACH FL 32441 DEERFIELD BEACH FL 334414187
T I A A
NEC Lyons Za # /o V6 Lyons ¥
Suil‘r-,'{ Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. fol
City & Siate City & Statey . 4. FE) Number Applied For
éE{LVf/Jé’ LJ ﬁfd,(/"\ / FL wr/ffw gf‘l’(’l’ / F(/ ’ 650841475 Not Applicable
Z'p—5-3 44 %;‘gw ar o‘ Zp 5344 ) jgf,“g oy 5. Certificate of Status Desired X figesq Additional
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
7 _ Name ) Lswe ny Sala
ELROWENY, SALAH Street Address {P.O. Box Number is Not Acceptable)
5950 NE 18TH AVE SUITE 528
FT LAUDERDALE FL 33334 Mt Lyonsite = T4 20 b
N loned etk ,F FL{EZT (o

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 primad nama of registersd agent and title it applicable. {NOTE. Registerad Agent stgnature required when reinstaling) DATE
et s " | aor Mav 1, 2000 Fes wilbe sas000 | ™ Eecion Carosienruncng - $5.00 vy e
g r€ . ' i Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1", OFF!CERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TilLE D O Delete TME ] change (] Addition
NAME ELROWENY, SALAH NAME
sTReer Aporess | 5950 NE 18TH AVE SUITE 528 STREET ADDRESS
SITY-51-28 FT LAUDERDALE Fi. 33334 ITY-ST-24F
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - : ~ - DOoeete-- TILE . - . . (I charge  [C] Addition. |-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S$T-2IP CITY-$T-2IP
TILE O Delete HUE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or tha recetver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _—FSglf—— = __F 3//7/7,€w 94-4/343¢ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Doyl Prione 4




