2001 UNIFORM BUSINESS REPORT (UBR) FILED

D [ ]
DOCUMENT # P98000059181 | Apr 03, 2001 8:00 am
" DESTINATIONS BY DESIGN, INC ecretary of State
! ) 04-05-2001 90081 027 ***150.00
Principal Place of Business Malling Address
77 CRANDON BLVD.. #6A 77 CRANDON BLVD.. #6A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
s Ve (IO RE AT ORVTADTWRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0849819 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 A_dditional
- e Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -

Name
?ITMS:AN’;%TQC;LVD., #8A Street Address (P.O. Box Number is Not Acceplable) : =
KEY BiSCAYNE FL 33149

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and ile if applicable. {NOTE: Registarag Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE l§ $150.00 10. Election Campaign Financing $5.00 May B
Tax f|||nlg r_equurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
TMLE PSTD ) Deete TITLE O change [T Acdition
NAME SIMONI, NANCY NAME
sTReeT apDRess | 77 CRANDON BLVD., #6A STREET ADDRESS
omy-st-ze | KEY BISCAYNE FL 33149 GITY-ST- 2P
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T T T " Oeee T K me R DR ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-2Ip CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP ’ CTY- §T-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP

13. I hereby certify that the Information supplied with this filing does got qualify 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 accy fate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recer@er or trustee empoweared to exé€ute this repont as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachm@nf wilh an address, with all gthgglike empowered.

-

SIGNATURE: _/ 4 ‘ 3/7/6) _ 3u53ir-2oid

s -
b MamE oF stnnd OFFICER OR DIRECTOR Date Daytime Phana #

0186196

CR2EQ034 (10/00)



