' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068443

1. Entity Name

U.K. DESIGNS, INC

Principal Place of Business

16480 SW 84TH PLACE
MIAMI FL 33157

Mailing Address
16480 SW B4TH PLACE

MIAMI FL 331570408

2. Principal Place of Business

3. Mailing Address

l

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90051 021 ***150.00

MM

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65 08 Applied For
55417 Not Applicable
i Zi Count i
P Countryw N s _ ouniry 5. Certificate of Status Desired | ?e%zgq lﬁi‘f;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JONES’ CHARLES L Street Address (P.O. Box Number is Not Acceptable)
9300 SW 168 STREET
SUITE #9
MIAMI FL 33157 < FL e
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title f appiicable. (NOTE: Repistared Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy l1s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Tax filing reguirement and elects to do so.

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD M vetete TITLE D .. IR Change [ Addition
NAME PEKARSKY, PATRICIA NAME Pe karg ko, PATrcn

STREETADDRESS | 16480 SW 84TH PLACE STREET ADDRESS /6 £ GO S §4 Pines

CITY-ST-2IP MIAMI FL 33157 ery-s-IP [ miams Fe 33187

TMLE VP ™ Detete TME sT ) [ Change ]Z\Addition
NAME PEKARSKY, PATRICIA NAME Mingeh Dessie M.

STREET A00RESS | 16480 SW 84TH PLACE STREET ADORESS |/ €0 S W §'H Pinee

orv-s-ze | MIAMI FL 33157 orv-st-2f | FL 33187

TITLE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-51-21P CITY-5T-2P

TILE ] Delete TmE ) Change [ Addition
REME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE [ petete TMLE [J change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gual

lity for the exemption stated in Section 112.07¢3)(1), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the receiver or lrustee empowered to execute
chariged, or on an aftachment with an address, a1tk

SIGNATURE:]

.

Ris report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|l other (ike & wered. PATR e nh Pckﬂﬂs‘l(/
[EEBES g  n g
%1;5;/“_.»/ ?,ze.stc/er\--r : ef/z.z/ad 308 281 G719
SRR DIRECTOR Gate Daytime Phana #

v

CR2E034 (9/99)



