3: ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000058295 ecretary of State
1. Entity Name 04-14-2003 90405 008 ***150.00
W.R. DESIGN GROUP, INC.
iy b
Principal Place of Business Mailing Address
5801 N FEDERAL HW‘( 5601 N FEDERAL HwY
BOCA RATOMN FL-33487- BOCA RATON FL 33487
S S— IR AURA VT RN
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0863%4 MNat Applicable
Zp Cauntry 7ip Country 5. Cerlificate of Status Desred [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: NAM@. « - —rms ~mm Ta & Tet e -
- ol et shfte e e e
RUBIN, WALTER Street Address (PO. Box Number is Not Acceptable)
5801 N FEDERAL HWY
BOCA RATON FL 33487

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad r printed nama of registered agent and titls { applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
H 1
Aﬂ::lfar?fé:}'a ’:isvﬁlf?esgsgg 00 '\ 8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Staty
10. QFFICERS AND DIREC,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIMEe [ Change 7] Addition
NAME RUBIN, WALTER HAME
street aDDRess | 5801 N FEDERAL HWY STREET ADDRESS
cv-sr-zp | BOCA RATON FL 33487 CITY-§T-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TE e o Opelee  pmE _ . [Icrange [ Acdition |
NAME T o TEITTTT T TN ’ foTmrn e e T
ETREET ADDRESS STREET ADIRESS
CITY-$T-21P OITY-§T-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme ort is true and accyrate 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 receiver Zecute thiy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| Qo b3 sy 91999

SIGNATURE: ¢/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR 7 /Dala Daytima Phone #

?

CR2E034 (10/02)



