——————————————
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am
Secretary of State

onnaoon ||

DOCUMENT # P99000011108 2
ok 3 ok -
1. Entity Name 02-20-2003 90118 010 150.00
DESIGN PEN COMPANY, INC.
Principal Place of Business Mailing Address
X070 NW 29TH STREET 2070 NW 29TH STREET
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 090 040 Applied For
6 7 Not Applicable
Zi i i
? Couniry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— E._Name.and_Add:ess.nmurrentHegls!eted.Aaent - _7._Name and Address of New Registered Agent
Name -
DE VERNEJOUL’ FLORENCE Street Add {P.O. Box Number is N .I Acceptable)
ree ress (P.O. Box Number is Not Acceptal
2807 NE 26TH AVENUE
FORT LAUDERDALE FL 33306
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 obligations of registered agent.
HIGNATURE
Signatura, typed or prinlec name of registersd agent and title if applicable. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) .
sl . 9. Election C aign Financ
* After May 1, 2003 Fee will be $550.00 Trj; Il?unda(l;‘noal:'?bnuti:: e O fg;‘gft}oh!l:z: )
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVP ' [ pelete TITLE [3 Change [ Addition %
NAME LEPINE, JEAN PIERRE NAME =4
steeer anoness | 609 SECOND KEY DRIVE STREET ADDRESS 3
orv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-Z7IP 2
o
TILE ST &@fete TITLE [Jchange [ Addition ?:_)
NAME rCARENTON-PHILPPE- NAME
STREET ADDRESS | GOS-GECONDKET DRIVE— STREET ADDRESS
cv-stzp | FORTLAWBERDALE.FI 33304 -. CITY-5T-2P
TmE o T ' Ooeee ~ fome 77 — 7= : T T U [Jthange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TME [ Detets TIMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-ZiP
TITLE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
regert is true and accurate and that my signature shail have the same legal effect as if made uncler oath; that | am an officer or director
i ™ a Statutes; and that my name appears in Slock 10 or Block 11 if
ate i 1 Daviime Bhane #




