2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Name Feb 25, 2000 8:00 am
DESIGN PEN COMPANY, INC. Secretary of State
02-25-2000 90008 023 ***]158.75
Principal Place of Business Mailing Address
G/O PHILIPPE CARENTON C/0 PHILIPPE CARENTON
609 SECOND KEY DRIVE 609 SECOND KEY DRIVE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3803
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ‘/ Applied Far
Z S—09 7 eyo Not Applicable
Zi 1 i ’ ”
P Country Zip Country 5. Certificate of Status Desired $8'75 P_«ddnmnal
o ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARENTON. PHILIPPE Street Address (P.C. Box Number is Not Acceptable)
609 SECOND KEY DRIVE
FORT LAUDERDALE FL 33304
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, yped or printad name of registared agent end wWe if applicable {NQTE: Ragisterad Agent signature required when reinstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
0. Election C Fi fn
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun dag] Oﬁ:?bnuﬂ:nanc‘ 9 O ?g;%?oh’;g’é?e
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PVFD 1 Delete e O Change [ Addition
NAME LEPINE, JEAN PIERRE NAME
sTReeT ADDRESS | 609 SECOND KEY DRIVE STREET ADDRESS
orv-si-ze | FORT LAUDERDALE FL 33304 oiTY-Si-21
L STD 1 petete TITLE []cChenge [ Addition
RAME CARENTON, PHILIPPE NAME
stheeT ADDRESS | 609 SECOND KEY DRIVE STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33304 cirv-st-2i
TITLE e T T e Coeete "™ @ e~ - [Jctange  [J-Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Daiee TITLE [ chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2P CITY-$T- 71
TITLE O pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | heféby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an addg T -uu?!f"ﬂ“’“?(a; powered.
PR ST /
: EQU eARe xpaoh 02 18] a0
of PRINTED NAME OF SIGNINQ OFFICER OR DIREGTOR 4 Date / / Daytime Fhone #

CR2E034 (9/99)



