2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PGS000031143
DEEN DESIGNS, INC.

N

Principal Place

MIAMI FL 33133

3 GROVE ISLE DR. #401

CHAVE TD

of Business Mailing Address

MIAMI FL 33133-4109

3 GROVE ISLE DR. #40t

S AWE

2. Principal Place of Bysiness
7500 RV @AD

3. Mailing Address

Suite, Apt, #, etc.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90042 004 ***150.00
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5. Certificate of Status Desired O Fee Required

42143

8, Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MIAMI

WHITAKER-ROBINSON, SITA
3 GROVE ISLE DR. #401

Derere

FL 33133

CHANCGsS TV =2
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%sw
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FL

33143

SIGNATURE

Vs At en

8. The above named entity4ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4-24-0O

Signandle, typed or printad name of registardll agent anc titie It applicable

(NOTE' Registarad Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) dd Make Check Payable to Department of State P
11. OFFICERS AND DIRECTCRS p 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC}OHS IN 11 .
TILE D Delete TITLE D DChange [ Addition 3
e WHITAKER-ROBINSON, SITA e plang DaaN Cl
STREET A0DRESS | 3 GROVE ISLE DR. #401 STREET ADDRESS |72 & €2 e B oA §
orv-stzP | MIAMIFL 33133 avs | deed BL 3314 8
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-83-2IP CITY-5T-2iP - " . T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2F CITY-5T-ZIP
TLE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IF
THLE M pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
GITY-5T-ZP CITY-ST-ZIP

SIGNATURE:

£, with ali other like egpfbgwered.

13, 1 hereby cerify that the inforrmation suppied with this fiing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efapowered to executs thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpé

.

A4-24- 0  44/-572

Date Daytirna Phone #
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