ZOOJUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §82437 Mar 16, 2000 8:00 am
1. Enlity Name S t, f Srt t a
DETAILS AND DESIGNS, INC. OF PALM BEACH COUNTY ccretary of dtate
03-16-2000 90078 038 ***150.00
Principal Place of Business Mailing Address
22169 LARKSPUR TRAIL 22169 LARKSPUR TRAIL
BOCA RATON FL 33433 BOCA RATON FL 33433-4805
Us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
25 194 Not Applicable
Zi Countr Zi Count iti
® Y ® ouniry 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered-Agent - - - 7. Name and Address of New Registered Agent
Name
OLNER' SYLVIA L Street Address (P.O. Box Number is Not Acceptabie)
22169 LARKSPUR TRARL
BOCA RATON FL 33433
City FL Zip Code
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 Flonida.
SIGNATURE
Signature, typad or printed name of registered agent and tWle if applicabls. {NOTE: Registered Agernt signature required when reinstating) DATE
9. ¥h|sf_cl:lorporan9n is e\tlgmije 1|o slauffydns Intangible FIL‘E“N?W.I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axhi '”9 rQQU|remen and gecls 1o do so. After M +2000 Fae will be $550.00 Trust Fund Contribution. a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ oelete TTE ) Crange (] Additon 3
e OLIVER, SYLVIA L. e 3
L)
STREET ADDRESS | 22468-EARKSPUR-TRAIC STREET ADDRESS 3336 7 %]‘.( »r Cor C./‘(, §
CITY-5T-2P BOCA_RATON F!. CITY-ST-2IP ¥i} 4 ¥, " Y=y 23 & PL o
- - o
TE STD O Deieie e W’tnange [ Addition | 3
NAME OLIVER, DALE W. NAME Ce
STREET ADDRESS | D969 TARKSPUR-TRAIL— STREET ADDRESS ‘13 3&’7 /e ]" er Le¢e7¢ /‘C/
CITY-ST-2P OCARATONTL . CITY-ST-288 ﬂ_ w
8 R Boco ot o1 IS APL 1.
TITLE - : [ Delste TITLE / [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§1-2iP CiTY-8T-2IP
TLE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE [ Dalate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-T-2IP
TILE (] pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY- ST-ZIP
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. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that ) am an officer or director
of the corporation or the receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowerad.
a4’ P 2/8 )
SIGNATUR LR, CINR ALt o " s W | JJJQA}\ s o
ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Datef 7 Daytume Phone #




