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DOCUMENT # V55085 MSay 27, 2002f 8:00 am
1. Enity Narme ecretary of State
DESIGN MARKETING GROUP, INC. 05-27-2002 90268 003 ***150.00
Prineipal Place of Business Mailing Address
375 INTERSTATE BLVD 375 INTERSTATE BLVD
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address ||||H |“ I|||| I | “ l I "
3725 1., ’ev:fd’a Bivd 225 Tubviiate 1Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sacassta FPL Savasate  FL 650351993 ot Appicabie
Zip Country Zip Country - ) $8.75 additionai
. d *
14 240 usA 3 ‘1 290 Uus 5. Certificate of Status Desire [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B — et e et = T L e LT e e T i — B ot T om e O e e Tt [ S
COHEN' SANFORD A. Street Address (P.C. Box Number is Not Acceptable}
375 INTERSTATE BLVD
SARASOTA FL 34240
& City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
=
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
. Thi ration is eligible to satisfy its Intangible n i : P .
9 Taffﬁ;m?eatfirz\;z:n?;nd oo m&'d; sf; gi At F“r:ﬂE N?‘gooz F;':EE I?11$;: 952595% 00 10, Elaction Campaign Financing $5.00 May Be
.g ; q ' er May 1, eew N Trust Fund Centribution. Added to Fees
{See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Celeta TIMLE O Change [ Addition } S
NAME COHEN, SANFORD A. NAME =)
staeeT ADDRESS |375 INTERSTATE BLVD STREET ADDRESS §
crv-sT-20 |SARASOTA FL 34240 CITY-ST-2IP ﬁ
TTLE [ Defete TITLE [change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE " Oechange [ Addition
NAME NAME
STREETADDRESS |~ = TSR TR s - e e & e W STREET ADDRESS e s i o o < i = - S R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-57-21P
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STAEET 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 118.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or suppiemental repart 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 corporation or the receiver or trustee empowered 1o execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SaieekD A CONEMTN, 741 3776709
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M / Data Daylime Phone #




