2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

r‘DEOCUMENT 4 S75823

LABBETT SOUTH DESIGN, INC.

ecretary of State

04-09-2003 90143 042 ***150.00

Principal Place of Business Mailing Address

425 S OLIVE AVENUE 425 § OLIVE AVENUE
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
us us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbger 65 02 Applied For
80596 Not Applicable
Zi Count Zi iti
® ountry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
- - —— 6 Name and Address of Current Registared Agent ™ B B "7 7 7. Name and Address of New Registered Agent
Name
Bl
LAB ETT, DEREK Street Address (PO, Box Number is Not Acceplable)
425 S OLIVE AVE
WEST PALM BEACH FL 33401
City w FL Zip Code

the cbligations of registered agent.....

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signatura, typed or primted name of registered agent and title if applicatls.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

7 - FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flurlda Department of State

"'\

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE R [ Delete L [Jchange [ Addition
NAME LABBETT, DEREK NAME

sTReer poess (425 § OLIVE AVENUE STREET ADDRESS

orv-st-ze {WEST PALM BCH FL 33401 CITY-5T-7(P

TITLE 3 gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P ‘ CITY-5T- 2P

MLE ST A 2 T e e S T =T S e -~ L ol ammsmsmm aeme < [T] Change - --[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-2P CITY-S7-2P

THLE [ pelete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S7-7IP

12. | hereby cerlify thaf thi i ]
indicated on this repor} fr upplbdie

of the corporation or thk{redenad] 4

& a |,c!zess with all cther like empowered.

IRTURE REQUIRED

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al feport 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
sipe empowered to execute this report as required by Chapter 807, Florida Statutes; and thay my name appears in Bliock 10 or Block 11 if

EQ) OR PRINTED NAME QF SIGMING OFFICER OR DIRECTQR

Daytime Phane #

1858480

Y

CR2E034 (10/02)



