———————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  P98000100333 Néay OZ’ ZryOOZf gi_og .
1. Ertity Name ccreta 0 ate N
-«
DESIGNSIGHT INC., 05-07-2002 90361 049 ***150.00
Principai Place of Business Maiiing Address
3000 NE 30TH PLCE 3000 NE 30TH PLCE
2028 228
o e “II”H“" "m m“ "'" m“ "m ”m I"" Iml m“ "I“ I”H"l |
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65—0880348 Not Applicable
Zi il 1 -
s Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
. e o DO N [ e _. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARKEH' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3000 NE 30TH PLACE #202B
FORT LAUDERDALE FL 33306 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FIlLE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. A, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE VPS [ Detete TITLE & Change [ Addition | &
NAME PINHAS, WILLIAM NAME - )
STREET ADDRESS | 3800 NE 30TH PL #2028 , sreraonref | Jooe N 4 Joﬁ PL LI B §
omv-si-2f | FORT LAUDERDALE FL 33306 SITY-3T-2IP - 2 d
oo
TIMLE [ pelete TLE T [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
AaTMEr  aend s e e mmmtem s me e [Thpglgg” -l THE Tl e v e o e s ottt — T inpanae -~ [ Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE © [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-S8T-21P
TME _ ) . . O pelete TITLE - . M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P - : - - . - - CITY-S1-2IP ~ ‘
TME =~ O pelete TITLE DTl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CiTy-8T-21P - CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert G supplemental report is tryf andyaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the feceiver or trustee empowdred to xecule 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 attac;yh an addregs, with all giher e ermpowered. .
Vigoi il Gl E=mnyiiia £ P / / -
SIGNATURE& 'MJZ 4 L AL AN L. v HAS Yrjoz KY-SLr-57/9
- SIGN1TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f foata ; Daytime Phong #

n



