2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000045599

MASTER DESIGN GROUP, INC.

Secretary of State

02-06-2003 90066 027 ***150.00

Principal Place of Business
3500 NW BOCA RATON RD
BOCA RATON FL 33431

Mailing Address
3500 NW BOGA RATON RD
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

R WA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e — e

BARITZ, NEWL S ESQ.
DREIER & BARITZ :

150 E. PALMETTO PARK RD, STE. 401
BOCA RATON FL 33432

e mime———
—

City & State City & State 4. FEI Number 5 Ug Applied For
6 23673 Not Applicable
i i Zi .
Zip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" Street Acdréds (P.O” Box Number is Not Acceptatle}

City Zip Code

FL

the obljgations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS | EER ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPT 3 Delgte TITLE [ Ghange [ Addition
NAME DEI.G|GANTE. JOANNE NAME

streer aporzss | 17334 LAKE PARK RD. STREET ADDRESS

crv-st-ze | BOGA RATON FL 33487 CITY-5T-2IP

TITLE P [ pelete TITLE [J change  [] Addition
NAME DELGIGANTE, MICHAEL HAME

STREET a00RESS | 17334 LAKE PARK RD. STREEY ADDRESS

GITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP

TITLE ] pelete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P = |- S e - - - --f-omy-st-zpe o - e e - _

TILE 1 Delete TITLE [Ochange [ Additien
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2P

TITLE [ Gelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O peete TLE [ change ] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thét the information supplied with this filin
indicated on this report or supplemnental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

sIcYwLRE Iddzg. A

daes not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S@(~338-7777

SIGNATURE ANI:WPED OR PRINTED NAME OF SIGNING OFFICER OR DICTOR

//2-2_!03

Data Daytima Phong #

15T e ol AV)

nv

CR2E034 {10/02)




