2000 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P99000065448 May 30, 2000 8:00 am
DESIGN CREATIONS, INC. Secretary of State
05-30-2000 90079 010 ***150.00
Principal Place of Business Mailing Address
2521 PALISADES PARK ROAD 9521 PALISADES PARK RCAD
BOCA RATON FL 33428 7 BOGA RATON FL 334281738
R R VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
§ S0 ¢4 \’3 Not Applicante
4o Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
o e Frmm e s tama| e e - - .- - e P B o o s i e —eo—Fee.Required .- - -
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J-
AT G TAaAT
GOLDSTEIN* MARK B Streetﬁi'dress (P.O. Bgx Number is Not Accgplable) Qo
2255 GLADES ROAD STE 236W S0 Paismpes, Panx Eonn

BOCA RATON FL 33431

City@bw ﬂm»‘ FL

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

27300

ignatureAyped or printed name of registered agent and ille if applicable. {NOTE: Registered Agent signature required whan rsinstating) DATE

SIGNATURE

9. This .clorn{gw@\ Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteriaonback) - O Make Check Payable to Department of State

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TITLE b . O Delste TITLE [ Change [ Addition

NAME GUTHART,.JANET - NAME

STREETADDRESS | 9529 PALISADES PARK ROAD STREET ADDRESS
CITY-51-7P BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-7¢P . R

me ’ | ' O Delete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- ST-ZP

TTLE (] Delete TIMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-21P

TITLE O celete TITLE [ Change [ Addition

HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal 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 recelver or trustee-empowered {0 execuie this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agfiress, with allot Iike mpoweBd.

S56/-

SIGNATURE: il S 223500 ETYRR R

SIyUNE AND TYPED OR PRINFEG-HAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone #

CR2E(34 (9/99}



