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FILED

2001 UNIFORM BUSINESS RENORT (UBR)

DOCUMENT #

1. Entity Name

V38674

B

DESIGNS SERIES SOFTWARE OF AMERICA."INC.

N

Principal Place of Business -

Sgp 19,2001 8:00 am
ecretary of State

08-29-2001 90018 007 **%550.00

" Mailing Addiess

145% W.-NEWPORT CENTER

' 1455 W. NEWPORT CENTER -~

e wy o,

DEERFIELD BEACH FL 3042 -

., DEERFIELD BEACH FL 33412
) ' . .

]
3

2, Principal Place of Business

3. Mailing Address

Sutte, Apt. ¥, etc.

Suite, Apt. #, etc.

2

AR AR

0O NOT WRITE IN THIS SPACE

City

SIGNATURE

8, The above named entity submils this statement for the purpasa of changing its registared office or registered agsnt. or both, in tha Stata of Florida,

FL I 2Zip Cade

Signpiure, typsd o printed name of fogistared agant And [l | eppitatia.

|
{NOTE; Rag isteract Apent signatur riquired when reingtating)

DATE

- 9. This corporation is eligiblg 1o satisfy ils intangible
Tax filng requiremsnt ahd elects to do so.
{Sae crilerla on back)

-FILE NOW!!! FEE IS $550.00
Aftor September 12, 2001 Foe will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added lo Feus

City & Siale City & State . 4. FEI Number Applied For
£- 0328 318« APPLIED FOR Not Appicebic
Zip Country Zip Country - ; $8.75 Addilonal
5. Certificate of Status Desired ] Fes Raquired
8. Neme and Address of Current Regl Agent 7. Name &nd Addross of New Heqisterad Agent
- - - T T Name ;
SIMONSON, BRUCE Streel Address (P.0. Box Number is Not Acﬁgplable)
1455 W. NEWPORT CENTER
DEERFIELD BEACH FL 33442

11. QFFICERS ANG DIRECTORS - - 12. - - ADDITIONS/CHANGES TO OFFICERS AND EARECTORS (N 11 -
e P 1 Detets TILE OiChange [T Addilion | S
NAE SIMONSON, BRUCE NAME B
staeer s00ress | 1456 W. NEWPQRT CENTER SIREET ADDRESS 3
omv-st-2»  \DEERFELD BEACH FL 33442 cy-s1-2e §
e 1 pelzte TMILE [ Change £33 Addition { &
NAME NAME
STRFET ADDRESS STREET ADDAESS
UTY-ST-2P CITY-ST-2IP
me [ pelete TE [OChange [ Addition
| Nae e e o o

CSWeETARESS | =5 STREET ADBRESS” | =~ - - - e - - sl
CITY-5T-2P CiTY-ST-2p
TME O oelen Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-21 ciTY-ST-2P
Tme [ Detete i3 Clchange [ Adsition
NAME ' RAME
STREET ADORESS STREET ADORESS
CITy- ST-21P CITY-5T-2Ip
me O Detete TME Ochange 03 Addition |
NaMe NAME
STREET ADDRESS ) STREET ADDRESS
TTY-53-2P ‘ CIlY-ST-Tp

P T ——

13, | hereby certily that the information supplied with this filing does not quality for the sxemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on t lis report or supplemental report I8 true and accurale and that my signature shall have the same legal eifact as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustea empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an aitachment with an address, wit other like empowered.

CAGNAT 3 1) e

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

A

Dae

LSlGNATUF'iE:




