2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(¥:2D8.00 am

b
DOCUMENT # P99000061722 Secretary of State
1. Entily Name
DESIGN MAUJIK, INC. 01-30-2002 90034 047 ***150.00
Principal Place of Business Mailing Address
4770 N.E. 12TH AVENUE 4770 N.E. 12TH AVENUE
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address | ‘“"I“ ]|| lI“l ‘ll“ “ul ||m Ilm ||H| I”II Hl" \ll‘l ’||‘| nll ‘IIl
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0931321 Not Appiicable
Zip Country ap Gountry 5. Certificate of Status Desired 0 Eg;gesq ‘ﬁ?gétional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MOORE, JAYSEN A

Street Address {P.O. Box Number is Not Acceptable)

4770 N.E. 12TH AVENUE

FT. LAUDERDALE FL 33334

Citﬁfd _ F_L Zip nge .

—_— e - _— ———

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

SIGNATURE
Signalure, typed ar printed name of ragistered agent and title if applicable, (NOTE Reglslared Agenl signature required when reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe?as
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS —l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE FD 1 Delete TITLE [ crange [ Addition
HAME MOORE, JAYSEN NAME
sreet aooness | 4770 N.E. 12TH AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33334 CiTY-ST-2P
TIME VD O Delate TITLE O change [ Addition
NAME ERENS, RICHARD NAME
staeer acoress | 4770 NLE. 12TH AVENUE STREET ADDRESS
CTY-57-2IP FT. LAUDERDALE FL 33334 CTY-§7-2P
TITLE [ Delste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE. o e 22— e —m= o [ Defete— = QTR —— r———— = = e — T Change [ Addltion -
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GIY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 jnade under oath; that | am an officer or director
of the corporalion or the recelygf_or irustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; an thal my name appears in Block 11 or Block 12if

changed,er ot an attachment wihamraddregs, with all other like empowered, /

Stesmmoy: REQISSED )

SIGNATURE ANDZYFED CRPAINTED NAME-OF SIGNING sﬁaeen-en—mn:g____________) \f\Datef Daytime Phore ¥

LEGE ™

CR2E034 (9/01)

i



