2002 UNIFORW BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P98000059181 Apr 11, 2002 8:99 am
1. Entty Name ecretary of State
DESTINATIONS BY DESIGN, INC. g 04-11-2002 90035 018 ***150.00
Principal Place of Business Maiiing Address b
77 CRANDON BLVD.. #6A 77 CRANDON BLVD.. #6A
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0849819 Not Applicable
Zp Country Zip Gountry 5. Certiicate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. ‘Nems=and Address of New Registered Agent
Name =
SNON" NANCY Streef Address (P.O. Box Number is Not Acceptable)
KEY BISGAYNE FL 33149~
City . - Zip Code
1 /[ Lt arni 7 FL | 237% 3
8. The above gamed pose of changing its registered office or registered agent, or both, in the State of Florida,
-~ ~
SIGNATURE y)
. ¥ T (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation b dfGibie 1o satdy its inghaible FILE NOW!!! FEE IS $150.00
- ['s corporalian 5 efigible 4 9 ! : 10. Election Campaign Financing $5.00 May Be

Tax filing requirerhent and eiects t¢ do

{See criteria on back -

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME PSTD O Delete TIME Skt & mnange [ Additien
NAME” SIMONI, NANCY NAME S At 6
STAEET ADDRESS | «FF-GRANDON-BLVD—#6A- STRETASDRESS | 2700/ S 8 /AvE.
CITY-ST-7P KEY-BISCAYNE-FL-33140- SSUP  ysppdrs k. B3s T3
TITLE [ petete THLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
O TLE =t e = —— = wmes i cfelpglate < || T e = | oty - - - = ~[IChange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [T petste TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ Datete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
1Y - - - -
CITY-$7-21P ., CITY-ST-2IP

13. | hereby certify that the informatjpn supplied with this filing does not
indicated on this report or supgfemental report is true and accurat
T or trustee empowered to exec

of the corporation or theg recey

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 attactpepitfvith an address, with all other likdempowered.
. - A ~ .
LAY B R LRI e N A Y v
- e ' . Ty .
SIGNATURE: _// J( A4 €y Zridk, . 21 FIOA I
SIGNATURE AND TYPRP OR PRINTE| OF SIGNING OFFICER OR DIRECTOF e Daytime Phone #
v 7 ry V'

RPN

tof

CR2E034 (9/01)



