2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8-00 am

' DOCUMENT # V36872 Secretary of State

AV ¥898.00

1. Entity Narne
DESIGN TRADING CORP. : 02-19-2002 90109 050 ***150.00
Principal Place of Business Mailing Address
G727 WILTOWWOOD DRIVE
SUFE-+582 SHITE-1302~
BOCA-RATON FL-33434 BOCA-RATONTL 33834

: | L TR SRR

2. Principal Plac fBusmesp A 3. Mailing Address b
QR ocallace & | QANG sPocq [ace r
Suite, Mbt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

3 /3 33
i ate ; ale . umber ied For
/Cg&;té- Q I€Q— 7LO n p— L BCSStC:tq a 7Lo A4 F' L & e 65—0337290 :';?L\pdplicabie

Zip Country Zip Country - ‘ .75 Additi
33 ('l 33 u S 3 3 'I 33 L/ S 5. Certificate of Status Desired d ?ese Fleq:\i?:dt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
COHOLAR/ DONALD ™ Coholan _Danal
Street Addresg (P.0. Number is Noj Acceptable) b L
6722 WILLOW WOOD DR | Z277¢ " Boca’Hac8 b *37/3
SUITE 1502
BOCA RATON FL 33434 C Cod
"Boca katou 333

ed etity submits this staternent for the_purpose of changmg its registered office or registered agent, or both, in the State of Florid

I
SIGNATURE A

S»gnawtyped ar printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) P4 / DATE
) e e : m
—9._This corporation is gligible 1o satisfy it Intangible . FILE NOWI! FEE.IS $150.00 _ - -10.-Election Campaign-Finaneng—~ — - ~—$5.00 -May Be
Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
2 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE CO 4 /4-14. bc—nq /d O Change [ Addition g
NAME COHOLAN, DONALD RAME ,ﬂ/ ce A r #¥3r3 g
STREET ADDRESS | 6722 WILLOW WOOD DR stheeT aooress | o2 A LA ? oca, @ : §
erv-s-ap | BOCA RATON FL oo | Boca Aatan - FL IZ¥3 4
TITLE [ pelete TITLE [ Change (] Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-S1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-71P CITY-ST-ZIP
TTLE O Detete TImLE [JChange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i [ Defete TITLE - ) [ Change [ Addition
NAME - ) TN name = - - Tt -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-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
indicated on this report or guppterental report 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
of the carporation or th rustee empowered to execute thig report as required by Chapler 607, Florida Siatutesyand that my name appears in Block 11 or Block 12 if

changed, or on an attadiment with gn address, with all other lke ered,
o, NG/-3L/ J)éz[

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Daytime Phane #

SIGNATURE:




