2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107051 May 14, 2001 8:00 am
1. Enty Name Secretary of State

§

JACQUELINE DEDMAN DESIGNS, INC. 051 42001 SO 128 150 00
Principal Place of Business Mailing Address
17290 NE 19TH AVENUE 17230 NE t9TH AVENUE
NORTH MIAMI BEACH FL 33162-2210 NORTH MIAMI BEACH FL 33152-2210
i
2. Principal Place of Business 3. Mailng Address 1
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numiber Applied For
. e oS -2 9% 7183 Not Applicable
Zi ‘.—-‘-,—;-r—-’-cm--t By 7 T —
P euntry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALMAN, MARTIN H Street Address (P.O. Box Number is Not Acceptable)
17290 NE 19TH AVENUE . B
NORTH MIAM: BEACH FL 33162-2210
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed oF primted nama of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L e ; "
9. 1h|s cerporatien is eligivle to satisty ite (ntangile FILE NOW!! FEE |S_ $150.00 16. Election Gampaign Financing $5.00 way B
ax filing requirement and elecls to ¢io so. After MAY 1, 2001 Fee will be $550.00 T . 0
=2 rust Fund Contribution. Added to Fesas
(See criteria on back) h- Vo Make Check Payable to Depattment of State
11. OFFIGCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | PSD Ol petste s [ Change [ Additicn
NAME DEDMAN, JACQUELINE NAME
street acoress | 17280 NE 19TH AVENUE STREET ADDRESS
GITY -5T-2P NORTH MIAM BEACH FL 33162-2210 ciTy-s1-2IP
TLE [ pelate TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T- 28| Cme s e e f_omy-sT-zP . o .
TTiE [T Delete TITLE Ll Change 13 Addition
NAME . NAME
STREET ADDRESS STREET AGORESS
CITY-3T-3P : CITy-5T-2IP
me ” [ Delete e [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-8T-71P
TILE O petete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZIP
TIME 7 Delete TTLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporation or the recefver or rustee ampgwered 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 attachmeft with an adgfessdvith all othprlike empowered.

SIGNATURE X

(f/ te/ton]

y D{fﬁms Phone #

CR2EQ34 (10/00)

A




