2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000045599 Jan 24,2000 8:00 am

1. Entity Name

MASTER DESIGN GROUP, INC. Secretary of State

01-24-2000 90078 018 ***150.00

Principal Place of Business Mailing Address
17334 LAKE PARK RD. 17334 LAKE PARK RD.
BOCA RATON FL 33487-1119 BOCA RATON Ft. 33487-1119 UUU U {3 t; ‘5

G5 toce Bt s oo ] NMNMAMAVBRINRR

ite, Apt. # Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

don it FL Boce. Katon FL-

City & State City & State

Applied For

4. FEINumb -
- é Sim 549\ 3@ 73 Not Applicable
ZiBB 43‘ CTCJHKA— Zgg (_{.5 ‘ Country D[ \(’ /4 5. Centificate of Status Desired O ?g';a{g, lﬁg‘ﬂ“o”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L e . - Name, . e e - — e e
BAR'TZ! NEIL S ESO Street Address {P.O. Box Number is Not Acceptable)
DREIER & BARITZ
150 E. PALMETTO PARK RD., STE. 401
BOCA RATON FL 33432 S TR

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

SIGNATURE -
Signature, typad or printed nama of registered agent and tills Jf applicabia (NOTE. Ragistered Agent signature raquired when reins!?lmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
:'-'Téx‘f'ili‘n'gpred‘[j\'reméntgand elacts toydo 5o, : ' " After MAY 1, 2000 Fee wllisbe $550.00 10. Electlon Campaign Financing $5.00 May 8o
an R TR TR, rust Fund Contritution. O Added 10 Fees
* (Sée criteria on back) O | Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS | 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T CPST L1 Delste TILE [JChenge [ Addition
wwe | DEL GIGANTE, JOANNE NAME
STREETADDRESS | 17334 LAKE ‘PARK RD. STREET ADURESS
Ciry-S1-2p BOCA RATON FL 33487-1119 / ciy-st-ze
e CEO o Deete e D) Change L] Addicion
NAME DEL GIGANTE, JOANNE NAKE
STREET ADDAESS | 17334 LAKE PARK RD. STREET ADDRESS
ore-S-2P ) BOCA RATON FL 33487-1119 CiTY-ST-2f
e [ Delete TITLE [JChange [ Addition
NAME DR R S 7 meaes I e e e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delere e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE L {7 Dalete TME [ Change [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2P CITY-57-7IP )
TITLE ST . [ pelete TITLE [ change [ Addition
NAME N R
STREET ADDAESS STREET ADDRESS
CITy-§T-21P CITY-ST-7IP

13. 1 heteby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), 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 I 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 Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Joanpe Del Giaante l!l‘floo Sl 338
Qaif Ddytme Phona # '7'7‘!' .!

Y &

yﬁlnune AND TYPED OR PRINTED NAME OF SIEHING OFFICER OR DIRECTOR

CR2E034 (9/99)



