2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P9B0D00B6E55 "Secretary of State

THE DESIGN TECHNIQUES, INC. 02-04-2000 90033 012 ***150.00
Principal Place of Business Mailing Address
BH-BONMREBEYD.  1[ 015 S, W. |G @AE-IAMBONMREBLYD. 05 w15 Fere,,
sempEEF-srr Y VANgTLa L. %s&mw-mgu”ﬂm” £

Sreve sl

I

fil

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-35414 12 Not Applicable
Zip o Couniry ap Gountry 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B .
MARQUIS; DAVID L Strest Address (P.O. Box Number is Not Acceptable)
SSH-BONAREBLYD.  //OI% <5, 0, | 55| PLACE-
~SUTE-2444-
SSMMEEFLatpey 2 UM Sy FC
m% 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.

i

SIGNATURE .
Signature, typed or grinted name of registared agent and itie  apphicable (NOTE. Registared Agent signature requiras when rainstating) - : ¢ vt DATE - . Pa.
e, ¥hasf$orporal|c')n s el:ng‘I;—} t? satlffy(;ts Intangivle L A Fth‘EYi‘lO'\széé. i::EE 'is_“$t':50.ggo o 10. Election Campaign Financing $5.00 Mey B
ax i Ln.g rgqulremen and elects 1o do so. fler MAY 1, 0 Fee will be § N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P MAkpcaoc [97%>y.] O] Gelete TWILE [0 Change [ Addition
NAwE MARONIS, DAVID L A
TREET ADDAESS | 954+4-BONAIRE-BLYD-STE-2444 STREET ADDRESS
ZTRYE ESTA 2:: = 17 oz C,.‘M‘l_r?‘ TY-s7-2IP
T FF4t-Z2 D votsre TIILE [J Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TLE ’ - Ohekts T T T T e e — [P Change — [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-5§-2IP CITY-ST-2P
TILE 3 Deiste TITLE Clchange  [2.0200
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-87-2P
TIML.E I pelete TTLE {Jchange 2.0
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2iP
TILE O Deiate TITLE (] Change 700
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direuiu
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 1Z
changed, or on an attachment with an agdress, with all other like empowered.

Ao
SIGNATURE: _PAoL naeens BEARRT7 {/29/00 az)sr-rfo%

OF SIGNING OFFICER OR DIRECTOR Date Cayums Phone ¥




