2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085714 Apr 22,2000 8:00 am
o ecretary of State

DRAGONFLY DESIGNS, INC.
04-22-2000 90023 014 ***158.75
Principal Place of Business Mailing Address
5900 NW 44TH ST.. APT. 612 5800 NW 44TH ST.. APT. 612
LAUDERHILL FL 33714 LAUDERHILL FL 333196180
F e R L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4,.FE! Number Applied For

65— (24 9 ? 73 17/7 Not Applicable

Zip335/ ? Country Zip Couniry 5. Certificate of Sratus Desiied DG gg.gesqtﬁidétional
; - ———&—MName-and-Address of Current Registered Agenlﬁ;-—ra;._; Y =.——=~_-7..Name and Address of New.Registered Agent.—_._._ Pp—

Name

FH|M, KURT M ESO Street Address (PO. Box Num;er is Not Acceptable)

MIZNER PARK EXECUTIVE SUITES

433 PLAZA REAL SUITE 275

BOCA RATON FL 33432 _ .
City FL Zip Code

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
Signature, yped or printed nama of registered agent and title f appheabla {NOTE: Registered Agent signature requirad when reinstating) DATE
et o e % | or MY 4,000 Fag wl ba$ssno0 | 1O EecionCompagnFrarcig - $5.00 vy o
iy ! N Trust Fund Contribution. g Added 10 Fees
{See criteria on bhack) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS [ R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
e DPST O petete TILE [ change [ Additien
NAME MINK, CAROL HAME
STREET ADDRESS | 5900 NW 44TH ST., APT. 612 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33314 CATY-ST-2IP
TLE B veime TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - . CITY-ST-21P . . - o _ .
TILE {J Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADORESS
ClTY-ST-21P CITY-ST-7IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-$7-2IP ' : -
TIE {7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ’
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’ (?569

SIGNATURE: WM Chlol /s /% ’//I/Zo J3/- 2434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Date Cayuma Phone #
[

I

CRZ2E034 (9/99)



