2001 UNIFOHM BUSINESS REPORT (UBR) | FILED

UIZ331 8

DOCUMENT # V38557 Mar 14, 2001 8:00 am
L:ﬁ‘gzﬂ?r?cﬁﬂmw DESIGN, INC Secreta ) Of State
’ ) 03-14-2001 90484 006 ***150.00
Principal Place of Business Mailing Address
291 SW 13TH ST 291 SW 13TH §T
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 foVO49
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-041 1370 ' Applied For
Not Applicable
e || ConemectSmusDesies [ FS70 Addtoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICELI LAWRENCE G. Street Address (.0, Box Number is Not Acceptabl
737 E ATLANTIC BLVD ree ress (PO, Box Number is Not Acceptable)
POMPANOC BEACH FL
\ City Zip Code
. FL

8. The above gamed erity brgs mi7 tatement for the purpqse of changing its registered office or registered agent, or both, in the State of Florida.

Y - ie,.if‘l C/J‘f /U/A St

SIGN re, tyjﬁ or p‘m d ntne of ,;gﬁsrsd agent and title it applicable. (NOTE: Registeted Agent signatura required when reinstating) N DATE
9. This corpotdbn SeomgTHle 1o satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Blecton Gamosian Financi

Tax filing requirement and elects to to $o. After MAY 1, 2001 Fee will be $550.00 " ection Lampaign Financing . $5.00 May Be

il rust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Time OP O Delete TILE Clchange [ Addition | S
NAME BOYD, JAMES L. NAME 2
saeeT apoRsss | 281 SW 13TH ST STREET ADDRESS 3
CITY-ST-ZIP POMPANO BEACH FL CITY-§T-ZIP ‘ a
TITLE v 1 Delete TITLE [ Change [ Addition %
NAME WUERTZ, WARREN NAME :
street aooress | 4527 4TH AVE EAST STREET ADDRESS .
crv-s-2¢ | BRADENTON FL 3420 CITY-ST-2P i I
ME + = frm mmm o eSS T = T EE S e T e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-5T-20P
TTLE [J Celeta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-71P
TITLE J petete TILE : O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S7-7IP

this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Slalutes. | further certify that the information
s true and accuratg and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ /- ast-783 AT

Date Daytime Phone #

13. | hereby gertify that the information supp#
indicated on this report or sypplements
of the corporation or the rectiver or trustee empowered to execul
changed, or on an attachmeft with an jddresg, with all other iike g

SIGNATURE;




