2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VALY

CR2E034 (10/00)

DOCUMENT # P98000052530 May 11, 2001 8:00 am
e ¢ Secretary of State
- DESIGN ORIGINS, INC.
' 05-11-2001 90115 005 ***150.00
Principal Place of Business Majling Address
3422 NE. 2ND AVENUE . 3422 NE. 2ND AVENUE
T LAUDERDALE FL 33334 £T LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0915641 Applied For
Not Applicable
Zp Country 2 Country 5. Certficate of Status Desies. ~ []  $8+79 Additiana
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HATCH, IRA C ESO :
Street Address (P.O. Box Number is Not Acceptable)
1701 HWY A1A
SUITE 220
VERO BEACH FL 32963
City FL Zip Code
B. The above namedfwbmits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE G / ‘f/’l\o ,01
Sigfalura. typed or printed name of le?;\‘stéfad agent and title if applicable. [NQOTE: Registerad Agent signature required when reinstating) DATE.

9. This corporation is eligible to §atisjy;ts Intangiole [ P ‘El;iy?v:éé!{i&'IS;||${];:'9:5Q° ﬁu. 2= 130, Eiection Campaign Francing ~ -$5:06‘-Ma_;r—ge
Tax nhng rgquuemenl and elects to do sa. fter . ee Wi $ i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O oelete FITLE [ Change [ Addition
NAME MANNER, JANE NAME

STREET ADDRESS \N_E_ 2ND AVENUE STREET ADCRESS

CITY-ST-21P FT LAUDERDALE FL 33334 CITY-S1-7IP

TILE 3 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZP

THLE {3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE (1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-8T-217 CITY-ST-ZIP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the information
Indicated on this report or suppiemental 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 directar
cf the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E - S M&N’ED NAME OF SIGNING OFFICER OR DIRECTOR y-/u /D ‘ Cq s“ )J}v 8120

SIGN; Date ™ Daytima Phone #




