2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75823

1. Entity Name

LABBETT DESIGNS, INC.

Principal Place of Business

425 S OLIVE AVENUE
WEST PALM BCH FL 33401
us

Mailing Address

425 § OLIVE AVENUE
WEST PALM BCH FL 33401-5905
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 031 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

Chy & State City & State 3. FEI Number , Apphied For
65-0280596 Not Applicable
Zi Zi 1 it
P Country P Country 5. Centficate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABBETT, DEREK
425 S OLIVE AVE
WEST PALM BEACH FL 33401

I PR i
T4 Lo

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

City

Zip Code

FL

8. The above named.‘sniity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or prnted nama of registered agent and ttle if 2oplicable,

{NQTE' Reglsiered Agent signelure raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Imang\ble
Tax filing requirament it and alects to do so.
(See criteria on back)

LFILE NOW!! FEE IS $150.00
Aﬂet MAY 1, ; 1, 2000 Fee “will be $550 a0
Make Check Payable to Department of State

10. Election.Campaign Financing
Trust Fund Contribution.

$5.00 may-Be—-
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P ] Delete TITLE [ change [ Addition
NAME LABBETT, DEREK NAME

STReET ADoReSS | 428 S QUIVE AVENUE STREET ADORESS

CITY-ST-21P WEST PALM BCH FL 33401 CITy-8T-2P

TE o | s . {7 Delete TITLE ] Change [ Addition
nave oL e NAME

STREET ADDRESS | . STREET ADDRESS

cre-gt-ze of- CITY-51-2P

TIfLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-5T-217

ThLE Ol Delete TLE O Change [ Addition
“NAME —t S G e s e RME— e s = e = .
STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2IP

TMLE ] Delete TILE i [ Change [ Addition
HAME NAME B ’
STREET ACDRESS | STREET ADDRESS

orvigrze, | I CITY-ST-2P

TILE [ Delete TITLE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST-2P e ﬂ 1 d CITY-S1-2P

13T ereby certlfy that tha |nf0rmatlo
indicated on this report or supple:
of the corporation or the receiver
changed, or on an attachment withy

SIGNATURE:

dutal repgrtlls

supplied wih t |s flllng does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
bhd accurate and that my signature shall have the same
to axecuta this report as required by Chapter 607, Flg

gl piher like empowered.

t as if made unger oath, that | am an officer Or director
end that my rfame appears in Block 11 or Block 12 if

Qo o 401-¥39-596)

Gmrbﬁs.mn—rfpenﬁipmh‘ren d@y OF SIGNING OFFICER OR DIRECTOR

Darte Daytime Phione #

CR2E034 (9/99)



