2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
May 05, 2003 8:00 am

Pgn)ng)NlaJmlylENT# P99000086737

DESIGN SUPPORT SERVICES, INC.

Secretary of State

05-05-2003 91868 040 ***150.00

Principal Place of Business Mailing Address
1429 GENTRAL FLORIDA PARKWAY. UNIT 8

ORLANDO FL 32837 ORLANDO FL 32837

1429 CENTRAL FLORIDA PARKWAY. UNIT 8

196D Egagle boe

7/ m[f Ave

TN LML

Suite, Apt. #, sic. Suite, Apt. #, etc.

MCHECK HERE IF MAKING CHANGES

City & State City & Sjate F‘ 4. FEI Number Applied For
il  FlL Nt L 50-3600850 ot Appicans
4 4 -
Zip Counig Zp 5. Certificate of Status Desired O $8.75 Aditional

SZE08 37208

ﬁ%me

Fee Required

6. Name and Address of Clirrent Registered Agent

7. Name and Address of New Registered Agent

Name

" L AZSonN~MATTE —

CARSON, MATT
6109 RALEIGH ST, #507

Street Address (P.O. Box Nurmber is Not Acceptable)

CRLANDO FL 32835

90! FlLovAL DRWE

"‘ City

FL

A2 LAN DO PLIB 2

8. The abovenamed entily sub aterne

the obrigaa‘)ns of register;

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

4/30 0>

-
Signature, ty fed or printed bame gnslsrsd agent and 1itla it applicable.

(NOTEMN signature reguired whan reinstating)

ATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

10. | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Dalete TILE ﬂ Change [ Addition
NAME WOLFE, PAUL C NAME
smerT aooRess | 1429 CENTRAL FLORIDA PARKWAY, UNIT 8 STREET ADDRESS | JE0 1% A\M
crv-st.ze | ORLANDO FL 32837 arv-s-22 | Alingly A7 NS
TILE VD [J pelete TITLE ﬁChange [ Addition
NAME KASTURA, ROBERT A NAME
STREET ADDRESS | 1429 CENTRAL FLORIDA PARKWAY, UNIT 8 STREET ADDRESS lqéﬁ M 4 €
omv-sT-zp | ORLANDO FL 32837 srestze | DA 208
CTRLE_ - . e I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Detete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE O petete TIRLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S1-ZIP
TILE O3 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppismental 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 receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

— ﬂ//@//ﬁ 47, 755 4z

'“ - :
suennum é mw OF SIGNING OFFICER OR DIRECTOR

Dals Daylima Phons #

AV 6/2BLi0

CR2E034 (10/02)



