| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F,... 9’{00003'3?‘10/#&7‘&/& P L PAJF.-'/W/S-Z‘IM/ May 03, 2001 8:00 am
1. Bty Nams ‘ Y Secretary of State
Cohor DESIGNS INC . 05-03-2001 90996 008 ***150.00
Principal Place of Business Mailing Address
T = e -109Th puE SO . :
g7/ wesT M 7 L /8053 -10014 A LUUJISLY
TAmpA HE Fi Boch RuroN fh-33498 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : -Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
L= CROL é A q Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eg';g‘lﬁld;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ;gpgbi‘@wra:-efﬁe)ﬁﬁﬁ-h et BTTemmemamlmo el == = =

Street Address {P.0. Box Number is Nol Acceplable)

}gos53 1oy TAh nrBeg SO

Boen RETON Pu- 2349

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name ol registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
o Tiscomosien s egosto sy o g || FLENOW FERIS $15000 || o cicionCarcmn e $5.00 oy e
g re Trust Fund Contribution. ) Added to Fees
{See crileria on back) 7| Make Chack Payable to Department of State

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

TITE Prit . [ Delete TIME b-PRas ) (I Change (M Addition

NAME Jdpew 'R - Spr2 9!}05‘ R NAME }.RBNK SPA2Y AN

sTheeT anDness | 187053 7197 R seeTavoress | /1§ 063 104 Th Ave S°

av-st-p (Bocw RuTIN J4-3349 g OV-SeP Bosss  RpTen  FlL- 234998

TITLE [ petete TITLE [J Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O Delete TITLE ) ) . e e =~ = [.Changa- [ Addition
CNAME - - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-7P

TILE [ elete TTLE 3 Change [ Additicn

MAME NAME

 STREET ADDRESS STREET ADDRESS

CCTY-$T-2P CITY-ST-2P

CTILE [ pelete TITLE " [ Change [ Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

‘CITY-ST- 7P ) CITY-ST-21P

TITLE : 1 Delete TMLE O crange [ Addition
{NAME : NAME

 STREET ADDRESS STREET ADDRESS

OrTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the_corporation or the receiver or trustee empowered to execiie this jepori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeqt with an address, with all cther like empgitvered,

SIGNATURE: » ‘///C{:@/o/ @ Y )s20.£4237

Daytwre Phone #

CR2E034 (11/00)



