2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106448 May 05, 2000 8:00 am
- Enutame Secretary of State

HYPERION DESIGN GROUP, INC. 052000 6006 025 #4155 15
Principal Place of Business Mailing Address
SOUTH 20TH AVENUE 901 SOUTH 20TH AVENUE
- 4 SUITE ¢ VUV =TT
_ oo FL 33020 HOLLYWOOD FL 33020
N i A
1361 1 FEdERAL WY
Suite, Apt. #, etc. Suite, Apt\#‘ eiCL‘ D0 NOT WRITE IN THIS SPACE
City & State ity & Stf:lte 4. FEJ Number Applied For
I'FO LN WD Db } F'L" s— 09 1739 4. Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 50 _8'0 U S A_ 5. Certificale of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New.Registered Agent._ .-
Name
SETH, ANAMARIA A Street Address {P.0. Box Number is Not Acceptable)
801 SOUTH 20TH AVENUE
SUITE 4
HOLLYWOOD FL 33020 S E [Zow

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, typed of printad name of registered agent and ttie it applicaliie (NGTE: Registerad Agent slgnatuie required when reinstaling) DATE
#. This corporation is efigible to salisfy its Intangible FILE NOW!t! FEE IS $150.00 Election C o
Tax filing raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 Becton! ;g”;’j'r?;uﬁg‘:m'“g 0 ffd'oo May Be
o . ed to Fees
(See criteria on back) ;E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
T D (O Delete THLE P /5 /D ?ﬂjhange O Acdition | &
e SETTI, ANAMARIA A e AN EREA A-SeTT 2
sreer ADORESS | 901 SOUTH 20TH AVENUE, SUITE 4 STREETADORESS | o\ S 90Ty ﬂ\JE'OUE) STE Ll’ Lgu
cTv-sT-2° | HOLLYWOOD FL 33020 ov-str | HOLENWOOD el 3080 - &
T
TTLE ) pelete TITLE WD [ Change /‘EI‘Addmon Q
NAME NAME CLA QLOTTE Hﬁ(ETFOQb )
STREET ADDRESS STREET ADDAESS C[S'O £ DAYTTON & &QL:E
CITY-5T- 2P _ ‘ . - Qorvstze | Rt LAVDERDAE., FL-. 33312 :
it 1 Delete e ' (I Change  (J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O Delete TITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE ] Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby ceriify that the information suppiied with this filing doas not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an address, with al! gther likesgmpowered.

&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #

SIGNATURE: 4




