FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # V38441 ecretary of State
1. Entity Name 04-24-2003 90233 038 ***150.00
DESIGNS 8Y DELANOQ, INC.
Principal Place of Business Mailing Address
1850 NW 218T ST 1850 NW 213T ST.
POMPANG BCH. FL 33069 POMPANQO BEACH FL 33069
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 5 UE Applied For

N - . - 6 26631 Mot Applicable
Zip Country Zip Country 5. Ce rtlflcat e of Status D esued El © $8.75 Addifional "
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DULANO, MICHAEL
1850 NW 218T ST.

Street Address (P.C. Box Number is Not Acceptable}

POMPANO BCH. FL 33069

)

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad nama cf registerad agent and title if applicabla. (NOTE: Registered Agent sigrature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE T change [ Addition
NAME DELANO, MICHAEL NAME
STREET ADORESS | 185(=NW 218T ST STREET ADDRESS
CITY-ST-21F POMPANO BEACH FL CITY-ST-2IP
TILE P CJ Delete TITLE O change ] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T ) - st o mEet = eny-grap S|~ B LT -
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE ' [ Delate TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TILE [ Change  [C] Aadition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-ZP CITY-§T-217
TILE ’ T S Ooelete ~: - e+~ | fon e eean g .. ;‘ O change  [] Addition
NAME ) NAME
smeeTaDDRESS | T Tt STREET ADDRESS o
emy-§1-2 CITY-5T-2IP o

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

//6!/03 ARH -0 1U AP

SIGNATLRE AND TYPED OR PRINTED NAME OF smnmc OFFICER OR DIRECTOR Daytime Phona #

of the corporatlon or the receiver or trys
changed, or on an attaghment with

S06.,610

A

CR2E034 (10/02)



