2000 UNIFORM BUSINESS REFORT:(UBR)

DOCUMENT # quooo 105305

1. Entity Name

FLORIDADESIGN.COM, INC.

Principal Place of Buginess

Mailing Adcress

FILED

May 09, 2000 8:00 am

Secretary of State

03-24-2000 90067 014 ***158.75

2, Principal Place of Business 3. Mailing Address
621 NW 53rd St. Ste 370 621 NW 53rd St. Ste 370
Suite. Apt. #, ete. Suite, Apt. 4. elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Numb_?r Applied For
Boca Raton FL Boca Raton FL 65-0972224 Not Applicable
- " - "
3%04 87 ﬁgn 4 3%04 87 Cﬁ‘%"’ 5. Certificate of Status Desired . ?ese.;esq lﬁ:;gt»onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lichtenstein, Paul Name
- .53 rd~St— —33 -_— e = 2 R ez == =i
£21 NW-53rd~S8t—5te—370 Street Address (P.O. Box Number is Not Acceptable)
Boca Raton FL 33487 -
y [ city FL } Zin Code
8. The abave named ghtity sykimits tjs stal v the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
v 5
SIGNATURE , Z_ZALW (% / 7%‘0
DIQNANTE, typsd oF primad name of lagistered apent and e 1l apphicatie. o {NOTE: Regsiored Agant signatura iequired when ronetaling) ?;TE j
T ]
9. This corporation is eligible to satisfy its intangible 1875150.00 . . .
Tax filing requirement and elects 1o do so. X 1. Election Campaign Financing 35.00 May Be

({See criteria on baek)

7

'1‘%1”10

RoA

Trust Fund Contribution. Added to Fees

. X AP B B S e R
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e resident [ Delete TiTE Cchange [ Addition
NAME Lichtenstein, Jeffrey HAME
sreersocfess 621 NW 53rd St., Ste 370 STREET ADDAESS
CITY-SX- 2P Boca Raton, ¥i, 33487 CIY-ST. 7
LT3 Treasurer O Delete LE Ol Ghange ] Addition
NAME Lichtenstein, Paul HAME
sweeranoress [ 621 NW 53rd St., Ste 370 STREET ADDRESS
er-s-2° ' |Boca Raton, FL 33487 CITY-ST-2°
TITLE O Delate TITLE [Jchange  [7J Addition
NAME | e e P Y e e .
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CIFY. $T-7P
TIELE ’_ 7 petete ITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE 3 patete TILE [ chage [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
1ME O velets WILE {1 Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 1 COY-ST-2IP

13. 1 hersby cartify that the infarmation supplied with this liling does nat quality for the exemption stated in Section 119.07(3){i). Flarida Statutes. t further certify that the inforenation

indicated on Ihis repor or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

gporiis frus and

7 Aead

curate and that my signature shall have the same legal eflect as if made undar oath; that | am an officer or director -
?_gute this repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
ike empowered.

RANATURE AND TYPED OR PRINTED NAME GF SIQNING GFFICER OR GRECTOR

3/l
Fue

Qayurna Phona X

CR2E034 {9/99)



