S
FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000106103

1. Entity Name

DESIGN PROS, INC.

THE

Secretary of State

01-16-2003 90057 023 ***150.00

Principal Place of Business Mailing Address
895 DIPLOMAT DRIVE STE. 102E 895 DIPLOMAT DRIVE STE. 102
DEBARY FL 32713 DEBARY FL 32713

Suite, Apt. #, etc, Suite, Apt. #, elc. [) CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

59-3564857 Not Applicable
| & Country Zip  _ . Country B Gentifioate-of-Blatis: Dasirad 2 m{o}-== <$8.7§_A.ggil_ig_@l
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BECKER’ REBECCA M Street Address (P.O. Box Number is Not Acceptabie)
57 NICHOLAS COURT

ORMOND BEACH FL 32176

City FL Zip Code

the obiigations of registered agent.

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

SIGNATURE
Signatura, typed or printed nama of registered agant and titte if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
9. Election Camy n Financin
After May 1, 2003 Fee will be $550.00 Trsglllc:)znd Coﬁ:?bution : O fgi.e%?ohg:f ©
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE (] Change [ Addition
NAME HEKKEL, MIKE NANE
STReET ADDRESS | 895 DIPLOMAT DRIVE STE. 102E STREET ADDRESS
CITY-§7-20P DEBARY FL 32713 CITY-§T-21P
TITLE Vs O pekete TITLE {J change [ Adaition
NAME HEKKEL, MICHELE NAME
STREETABDRESS | 895 DIPLOMAT DRIVE STE. 102E STREET ADDRESS
otz TDEBARYFL3R7I38 - - - <t o~ ey T -~
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il 1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2/P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 7 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachmean

O

SIGNATURE

/ like empowered.
=37V
R a1

-
ANDTYPED OR PRINTE D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,87(3)(i), 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 oath; that | am an officer or director
ol the corporation or the receiver o8 trustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

viciiOU

nv

CR2E034 (10/02)




