2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

rcreon W

13. | hereby certify that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to pxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with, #h address, with all ather like emppwered.

SIGNATURE: /Rt 4-27-02 54/57s ‘352/

i !}‘p

YED OR PRINTED NAME OF SIGNING xﬁlcea OR DIRECTOR Date Daytima Phane ¥

iy e Secretary of State
DESIGN DRAFTING SERVICES, INC. 05-21-2002 91203 004 ***150.00
Principal Place of Business Mailing Address
7337 154TH COURT NORTH 7337 154TH COURT NORTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _. Suite, Apt.#,etc.— - ) ' DO NOT WRITE (N THIS SPACE
R e
City & State City & State 4. FE! Number Applied For
65—0890489 Not Applicable
Zi Count Zi Count it
® ountry s ountry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name
KOLS ’ J Street Address (P.0. Box Number is Not Acceptable)
7337 154TH COURT NORTH
PALM BEACH GARDENS FL 33418
City Zip Code
, | FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. e
S
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE . .::_"’:;
9._This corporation is efigible to.salisfy its [ntangible . . FILENOW!! FEEIS $150.00 ot e —¥ \_;; =
T “Tax'filing requirement and elects to do so. _\ ‘Affer May 1, 2002 Feée will be $550.00 n10.-_I?iiglg:;%aén;i:'?t;\j::ncmg,.. 1 fgggggﬂzfe - )
(See criteria on back) g Make Check Payable to Department of State ' e
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE PYST O Delete TITLE Ochange [ Addition | 5
NAME HUNDLEY, MARY NAME =3
staeer aooress | 7337 154TH COURT NORTH STREET ADDAESS §
CITY-ST-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP o
TITLE [ petete TITLE [IChange [ Addition %
NAME ’ . NAME
STREET ADDRESS Lo . ’ STREET ADDHESS
CITY-ST-2IP MR CITY-S1-2IP
TITLE [ Delete TALE [JChange (2] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
—STRELT-ADBRESS * | —rs e - e STREET ADDRESS
CITY-ST-ZIP B S - e o o
TILE 1 Delete TITLE . [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P . CITY-§T-2IP
T : vl U Doese T e JChange ([ Addition
(TS I ) TR NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP




