2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000017516 Secretary of State

1. Entity Name

VOLUME DESIGN, INC. ) 05-29-2002 90721 023 ***150.00
Principal Place of Business Mailing Addrass

400 S POINTE OR 400 S POINTE DR

#2007 #2001

i . o T

May 29, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
7D Deean Club Blvd. [ 9750 Ocean Clobh Bivel
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
iD| 1O | -
City & Stale . Ciy & State - ) 4, FEI Number Applied For
Hollywood — =t~ - | Hiiguoed -Fe— — 570 esmeona0 . e
Zi ' t Zi ! it
Ip‘ Country : Country 5. Certificate of Status Desired O $8.75 Additionaf
SDLC’] US A D} 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALLEY' CYNTHIA L 515'3[ Address (P.O. Box Number fs& Accepta?ﬁ) ‘H:‘ s
400 §' POINTE DR #305 S0 Oxeon Clup Bivd Lo
MIAMI BEACH FL 33139
A City ﬁuéode
; Hol L waad FL (43019
8. The above named entity submits this statement for the purpose of changing,itsTegistered office or registeréd agent, or both, in the State of Flerida,
SIGNATURE S/\ /O 8/
Signalure, typynr printed name of registered agent and itla if app\icably l {NOTE: Registered Agent signature raquired when reinsating) DATE
8. $hisfﬁprporatic.m is eiitgibls KI) sa[tis;fy(;ts Intangible LH{E NOW!!! FEE |€_’ $150.00 10. Election Campaign Financing $5.00 May Be
@ 1ing reouiremen’ and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TILE [ Change [ Addition
HAME NAILEY, CYNTHA  Molley, C \ ME [N [P
sTreer aooress | 400 S POINTE DR #20073-150 VWD R grneer acoress
orv-sT-2P | MIAMI BEACH FL 33139 Hollyuwood, FC CITY-ST-2P
TITLE rl:| Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS ~ ~ R
TCN-5T-zP T - T Korvost-zp - i
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [ Ghange  [J Addition
HNAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TLE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execyte this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered.
Slilo>~ 954-939-%55d

Date Daytime Phone #

SIGNATURE:

GOTYLALAS [ ]

nv

CR2E034 (9/01)




