FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB}“

DOCUMENT # P99000085326 Secretary of State
1. Entity Name 05-02-2003 90746 019 ***150.00
EXTERIOR DESIGNS OF BROWARD COUNTY INC.
Principal Place of Businass Mailing Address
2880 NW 68 LANE 2880 NW 63 LANE
MARGATE, FL 33063 U MARGATE, FL 33063  US
T A A5 0 D 0 A
Suite, Apt. 4, elc. Sulte, At 4. et. [ SHECK HERE IF MAKING CHANGES
Cly & Siate City & Stale 4. FEI Number Appiied For
65-0953321 Not Apalic able
Zp Country Ze Country 5. Centilicate of Status Desired [ %Eq{g"m‘gm"a*
~ ‘6. Nama and Addresa of. Current Reglistered Agent 7. Name and Addreas of New Registered Agent
N
STAATS, LEO ame
2880 NW 68 LAME Street Address {P.O. Box Number is Nol Acceptable)
MARGATE, FL. 33063
City FL I Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or regrsiered agent, or bath, in the State of Flonda. | am famitar with, and accept
the obligations of reg slered agent,

SIGNATURE
Sigam, type or prinsiu e of UFREBU Bga and Lile il 2p piicabin. {NOTE: Rogic Brau Agant Sigrnaiun seyuiney whan &insuaLing) CATE
9. Electon Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND IXRECTORS IN 11
TME DIP ] Delete TLE OCrange [ Addition
NAME STAATS, LEO L DfP HAME
STREETADDRESS | 2880 NW 68 LANE STREEY ADDRESS
CrY-51-28 MARGATE, FLL 33063 - CRY-S1-21F
e [ Delete e [ Change [ Addition
MAME NAME
SIEEY ADDRESS STREET ADURESS
CIV-51-2P COY-5T-21P
e 1 Deiete e [JCange  {7] Additon
NAKE HAME
STREEY ADDRESS C mmtr e i e - - SYREET ADDRESS - -
CIrr-s1-28 COV-§1-2P
e 3 Delete MmEe Ocrmge [ Addton
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIIv-51-20 cmv-st-2p
1ms [ Detese 1ME Clceme  [] Addtion
HAME NANE
STREET ADDRESS STREET AbDRESS
Cive-st- 2 i -st-np
TME [T Detete TLE Otrnge [ Addton
NAME HAME
STREET ADDRESS . SYREET ADDRESS
Cv-s1-2¢ CV-51-ZP

12. | hargby certily that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07&3xi), Florida Statutes. | further certify that the information
Ingicated an this repoit of supplemental repor (S true and accurate and that my signature shall have the same legal effect as If made uncer oath: that1 am an officer or director
the corporation or the recetver or trustee empowered 1o execute this report s required by Chapier 607, Fioida Stannes; and that my name appears in Block 10 or Brock 11 i
changed, or on an atlachment with an addresg, with 2l other like empowered. <<;I 5‘45

\EO STasTs fhesiesT l%0_03 Q14’230

E OF SIGNING OFFICER OR DIRECTOR Drytima Fhions #

May 02, 2003 8:00 am

CRZEC34 (10/02)



