: 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Apr 18,2002 8:00 am 3
DOCUMENT # V28035 ,; f Stat
1. Entity Name . ecre al ’ O a e 2
VERNISSAGE DESIGNS, INC. 04-18-2002 90441 029 ***150.00
Frincipal Place of Business Mailing Address
2029 HARRISON ST 2029 HARRISON ST
#4 #4
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 )
2, Principal Place of Business 3. Mailing Address
dolo Holl¥i\weoy BLp
Suita, Apt. #, etc. - _Suite, Apt. #ete. e DO NOT WRITE IN THIS SPACE__
City & State ity & State 4. FEl Number Applied For
a ﬁo Ly 20 D / FL" 650336632 Not Applicable
7ip * Country Zip Country B ‘ $8.75 Additional
Ft/ '33 e 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
CHOSHELD'JAMES o E " Street Address (P.O. Box Number is Not Acceptable)
1312 TANGELOISLE .. . ¢
FT LAUDERDALE FL 33315
- T City FL | 2P Code
8. The above namgd eny y submits this statem@ purpose of changing its registered office or registered agent, or both, in the State of Florida,
JL_._ - I
SIGNATURE — oy o S F the, /?
Siy{lure, typead or pr\maam‘gn'e of ragistered agent and title if appficable. (NOTE: Registersd Agent signatura required when reinstating) " DATE
[~
9.. This carperation.is eligible to salisfy.its Intangible — FILE NOWI!! FEE IS $150.00 - 16, Elsction C ianEi . ..
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Trﬁ:tizzr%ag;:ﬁ?u“:: neing O fi‘ggﬂh’;‘;se
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete TmLE : O crange [ Addition | 5
NAME CROSFIELD, JAMES NAME €
sTREeT ADDRESS | 1312 TANGELO ISLE STREET ADDRESS §
CiTY-ST-2IP FT LAUDERDALE FL Cmy-sT-ZIP w
- — s - o
mMe~e " D - P [ Delste TITLE O change [ Addition | O
vl [ CROSFIELD, ROBIN NAME
STREET ADDRESS | 1312 TANGELO ISLE STREET ADDRESS
or¥-sT-zF | FT LAUDERDALE FL ' CITY-5T-ZPP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREETADDRESS |~ 7 T T il | R i iy e e mm e
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ' ’ CITY-ST-ZiP
TE - ], e 3 Dalete TIME O change [} Addition
NAME T NAME
STREET AGDRESS STREET ADDRESS
CiTY-§T-2IP CIvy-5T-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. | further certify that the information
e indicated 6n this report:or supplemental 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 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 if u
changed, or on an adghmenywith an address, with all gner like empowered. %
SN TN ST O G{ % .
SIGMATUR SALY NS N S @f oSELYY Y/ Hor MEF23 |a
/ SIGNATURE AND ﬂPEWﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date J t Daytime Prone # 18 e, é o




