' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

J

DOCUMENT # P980001 02382 Secretary of State
1. Entity Name 05-05-2003 90140 042 ***150.00
3D DESIGN SERVICES, INC.
Principal Ptace of Business Mailing Address
3301 SQUTH OCEAN DRIVE 3901 SOUTH OCEAN DRIVE
BUILDING 3. SUITE 2H BUILDING 3. SUITE 2H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulle. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
v City & State City & State 4, FEI Number A Applied For
650881394 /[ Not Applicable
e Country zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required

6. Narme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| =AMERILAWYER =355

Name

L i

J_étreet Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
o .3 - .; 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. | am familiar with, and accept
the obhgatlons of reglstered agent

SIGNATURE L
Signature\un,-nad or printed nam.e__al registered agent and title if applicable. {MOTE: Regislered Agent signalure raguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee !h'ill be $550.00 Trust Fund Confiribution, O Added to Fees

Make Check Payable to F!oriqagpépartment of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v o . O Delgte Time [JChange [ Addition
NAME VANDERLEM, RAYMOND J NAME
STReeT ADDRESS | 3901 SOUTH QCEAN DRIVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 Ciry-§1-21P
TITLE P 1 Detete TITLE [ Change [ Addition
v VANDERLEM, STANLEY NAvE
STREET ADDRESS [ 16400 COLLINS AVENUE, SUITE 2544 STREET ADORESS
orv-s1-22 | NORTH MIAMI BEACH FL 33160 on-§t-2¢-
TITLE [ Delets TMLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_emestae f 0 o L ) o __ Qv ) o
TITLE Ij Delste TITLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ belete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-27IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' OTY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repg rug ang accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ol the corporation or the receiver or trustegs p<X:d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag6 all other like empowered.

- ,/ - .._\P._. P—
SIGNATURE:  SICOEZ BEBEQUIRE

SIGNAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AY 8888510

CR2E034 (10/02)



