FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- cretary of State
DOCUMENT #  P98000068443 Secretary of 3
1. Entity Name ; e 01-09-2003 90054 043 150.00
U.K. DESIGNS, INC
Principal Place of Business Mailing Addrass
16480 SW 84TH PLACE 16480 SW 84TH PLACE
MIAMI FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—08554 17 Not Applicable
ap Country 7P Counl.ry 5. Cerfificate of Status Desired J $8'75 ﬂ'\dditional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
JONES, CHARLES L Street Address (P.O. Box Number is Not Acceptable)
9900 SW 168 STREET
SUITE #9
MlAM' FL 33157 City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistersd agent and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating} DATE
FILE NOw!IH! F.EE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee “f'" be 5550‘90 * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delsta e O Change [ Addition
NAME PEKARSKY, PATRICIA NAME
street anoRess | 16480 SW 84TH PLACE STREET ADDRESS
crv-st-ze | MIAMI FL 33157 CITY-ST-2P
TITLE [ peete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TITLE [ pelete TITLE () Change [ Addition
NAME  NAME . . — AL
STREET ADDRESS STREFT ADCRESS
CITY-ST-ZIP CITY-ST-2IP
ILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE O pelete TILE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certify tha't‘-lhe information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental repart fs true and accurate and that my signatureghall have the same lagal effect as if made under oath; that | am an ofiicer ar director
of the corporation or the receiver or trustee empowered to execute thi repordt as required bY Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an address, with all other i
/) E o3 Jo5-251-F1F

SIGNATURE: RN al
Date Daylime Phane #

AME OF SIGNING OFFICER CR DIRECTCR

QRGN PN ||

A

CR2E034 (10/02)




