FILED

DOCUMENT # P98000102382

2002 UNIFORM BUSINESS REPORT (UBR) '+ = 55 1002 8:00 am
Secretzlry of State
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of the corporation or the receiver or trustee empowered 1o e
changed, or on an attachment with an address, with all gifer Iike
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or director
=Cute Yhis report as required by Chapter 607, FE\ogdi ‘Eﬁjtes; and that my name appears in Block 11 or Block 12 i

tt

ERNFRNT A
SIGNATURE: oAl AR D T

Je0?  f59 4SS 4977

Daytime Fhore #

1. Entity Name b
3D DESIGN SERVlCES, INC. 05-22-2002 90101 016 ***150.00
Principal Place of Business Malling Address
3901 SQUTH QGEAN DRIVE 390t SOUTH OCEAN DRIVE
BUILDING 3. SUITE 2H BUILDING 3. SUITE 2H
2. Principal Place of Business 3. Malling Address y
Suite, Apt. #, elc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
Cty & State Cily & State 4. FEI Number | Applied For
65-0881394 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
". 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . _ Name _ ) }
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printadt name of registered agent and fitle if applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
*|~9-~This corporation is eligiple-to satisfy-its Intangitte- -.[ -~ -« . FILE NOW! FEE 1S.$150.00... 10 BiSctioh Camdaics Fransing * - - )
Tax filing requitement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:jzz'f::n o raancing ffd-egqo"gzlésae
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PTD O Delete L (2 Rchange [ additen | 5
™ > E 3
e VANDERLEM, RAYMOND J e VANDERLEH  LrAN ‘-UEE “E cpcdy |2
sTReeT Anoress | 3901 SOUTH OCEAN DRIVE seeTanoress | (U0  Colling = ; SA o 3
\ - —
crv-sr-ze | HOLLYWOOD FL 33019 CTY-ST-2P NolYR Mravip Reaced (FC 32 g
MLE S O celete TIMLE v [¥ Change  (J Addition | G
NAME VANDERLEM, STANLEY NAME VANDERLEM . RAY HopY T
sTheeT AcDRess | 16400 COLLINS AVENUE, SUITE 2544 smeETabDREss | 2900 Loutd OceAN DEVE
cv-s-27 | NORTH MIAMI BEACH FL 33160 ' ov-s2p | HollGlwoond gL 32019
2E e e e e e ey neea [ RDelete . MTTME_ | ) [ change  [] Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TILE [ cChange [ Additien
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP . . CITY- §T-7IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME Co NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2tP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




