p
2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # P99000072224

1. Entity Name
d

%ﬁesuus BY DESIGN, INC.

7

Principal Place of Business

ervreane 1ol Montr o )

BOCA RATON FL 33433

Mailing Address

Cevream 70-{o<d MWUQ

BOCA RATON FL 33433

2. Principal Piace of Business

3. Mailing Address

P

Suite, Apt. #, etc.

j oo e o T

Suite, ApLHE Bt e e

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90202 023 ***150.00

=

A

T e OO'NOTWRITE IN THIS SPACE

NI

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/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 recgiver or trustee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachmeht with an add

SIGNATURE:

i other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

0306107

City & State City & State 4. FEI Number 65'@40563 Applied For
-, Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M‘WA‘I‘:EG']NRN’)) fowd MWQQD BV/"l Ve Sireet Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if appficable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
=|-9-This.corporation,is sligible to satisfy its.Intangible_...|._ < e BILE NOWH FEE IS $150.00 |- 10 Election-Campaign-Financing ———=—s $5fOD“M Bl
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 P N
N Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payzble to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE P B Delete TMLE p Change (3 Addition | S
NAME MALMAN, SHARON NAME AN ) ThavreX ; s
STREET ADDRESS | 6742 VIA REGINA streer aooress |MJatet ¥lonvia.or Brwel 1
or-si-z¢ | BOCA RATON FL 33433 s [ @vcom ey Doaden , FLADBUD D im
- oy
TITLE O velate TITLE ! [ change [} Addition 5 .
NAME 1 . HAME
H i
STREET ADDRESS N STREET ADDRESS
CITY-5T-2P ! CiTY-§T-2P
TITLE O Delete TILE [ Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2IP
JhiLe 1 pelete TTLE [ Change [ Addition
MNAME . .| R ) NAME
STREET ADDRESS BoomEETAOPRESS ) -
_— —
CITY-ST-21P CITY-ST-2IP —
TILE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITYz8T-21P
TE [ pelete TITLE [JcChange [T Addition
NAME MAME 4
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



