2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 16, 2002 8:00 am;

LETED [

DOCUMENT #  PgB000052530 Secretary of State .
1. Entity Name . 2
DESIGN ORIGINS, INC. 05-16-2002 90012 034 ***150.00
Principal Place of Business Mailing Address
3422 NE. 2ND AVENUE 3422 N.E. 2ND AVENUE
FT LAUDERDALE FL 33334 FT LAYDERDALE FL 33334 ~
;N
2. Principal Piace of Business + 3. Mailing Addre : HII""“'I ||m "m Ilm "m Im' II'I”‘”I “"’ I"I”lm ||" ||Il
0 St ShAve.
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ina & State City & State 4. FEI Number Applied For
Ftlavderdate  FL 65-0915641
i Count Zi -
ountry 4 P Country 5. Certilicate of Status Desired [ $8'75 P_\ddltlonal
U l* Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Deaw H
Veaw Hncoled
Street g?igss (P.0. Box Sfmbﬁr is No! Acceptab\e)g: E
0 BEACH FL 32983 Ci FL ;
_ er¥inderdnle
8. The above named entity submits this st; ent for the purpose of changing its regiaterad office or registered agent, or both, in the State of Florida.
SIGNATURE 0>
Signature, typed or printed name of registerad agent and title if applicable. / (NOTE: Registered Agent signaturé Tequired
8. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 . N . L i
] mm o LR e em eomn—ans D LY R e P i S ST m e Y T e e o = =1 0L 2 Elect Fi o TR : = . ==
Taxfiing requireraent and SI8CS T6do 50. - “Aftar May 12002 Fee will be-$55000= ection Campaign Financing & $5:00May B <=
P Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE Nte TITLE V D Wohenge [ Addition _5__
NAME NAME .z *O =2
STREET ADDRESS STREET ADDRESS Tp h ‘l é o g &
»8sq NEL©O§ 8
CITY-8T-7IP CITY-ST-ZiP u
o
TITLE 1 Delete THLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyith an address, with all other like empowered,
SIGNATURE: ' . o NoWed A‘m il o~
SJGWE AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR LA Daytime Phong #



