. ——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT:(JBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90975 044 ***158.75

DOCUMENT #

1. Entity Name

DESIGNS BY D.L.G. INC.

P99000024018

Principal Place of Business
5601 NW 102 AVE #1116
SUNRISE FL 333518735

Malling Address
401 NW 102 AVE #1186

SUNRISE FL 330516735

IR

2. Principal Place of Business

3. Mailing Address

Sutite, Apt. #, etc,

Suite, Apt. #, elc,

. )
[0 GHECK HERE If MAKING CHANGES

City & State " City & Siate 4. FEI Number 650908 Applied For
221 Nol Applicable
Zip Country Zp Country §. Certificate of Status Desired ﬂ 58.75 A_ddltlonal
) A Fea Required
6. Name and Address of Current Registered Agent: — - A= rm— e =-7..Name snd Address.of New Registered Agent .
e — — S — NERE T e e e
AGH]LS’ AE Streal Address (P.O. Box Number is Not-Acceptable)
2038 WINNERS CIRCLE :
NORTH LAUDERDALE Fi. 33088 -
City FL Zip Code

the obligations of registerad agent.

B. The above named enlity submits this statement for the purpose cf changing its registerad office or re

gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

" SIGNATURE
Sipnatlea, typsd or (rinad name of regstansd agam and tide if applcable.

{NQTE: Ragisterac Agen nignature required when reinsiating)

DATE

. FILE NOWI! FEE IS $150.00
* 7' After May 1, 2003 Fee will ba $550.00
. Make Chack Payable to Florida Department of State

Trust Fund Contribution.

35.00 May Be
Added to Fees

Election Campaign Financing

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE D O Delete TITE O Change  [J Addition
NAME ACHILS, LETICIA E NAME
smeet aoress | 2036 WINNERS CIRCLE STREET ADDRESS
orv-st-2¢ - |N LAUDERDALE FL 33068 CATY-57-iP
THLE 1 pelete TTE J Change [ Aadition
NAME NAME ;
STREET AJDRESS " STREET ADDRESS
CiTY-ST-2iP GITY-§T-7P
TlmneT T T TTT et et - T P e o e - —— [)-Change~ - -[=] Adition-
NAME T T e ST ~
STREET ADDRESS STREET ADDRESS
ciry-St1-z2ip CrY-51-2F
e [ oekete TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T1-11P CITY-ST-2P
e - ) Detete TITLE [ Change  [5] Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
ony-S1- 29 CITY-ST-2P
¥ie £ petete LE [Tchanga [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-Si- 2 CHY-5T-2P

12. | nereby certify thai the information supplied with this filing does not quality for the exemption stated in Saction 119.07
indicatad on this report or supplemental report is rue and accurate and that my signature shalt have the same legal af
ol the corporation of the receiver ar trustes empowared Io execute this repor

changed, oron an BIW an address, with all other like empowaed.
RS o
SIGNATURE: &)l AL anIE Pyl .M

’fa)( i), Florida Statutes. | further certify that the information
1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under ocath: that | am an cfficer or directar

Q54-72¥9-072p

SIGN_.IBIKE ANDTYPED QR PRINTED HAME OF SIGNING OFFICER Of DIRECTOR

aliofos

Daytma Phone ¥




