2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56136 Apr 03F12]65:(])) 8:00 am

DESIGNS BY MEMORIE, INC. ecretary of State

04-03-2000 90176 046 ***150.00

Principal Place of Business Mailing Address
1120 N ATLANTIC DR 1120 N ATLANTIC DR
STE. #2 STE. #2
LANTANA FL 33462 LANTANA FL 33462-1934 LUU IV -
us us
S e o A H"U mm I“I ll I l " l l | | " lml |||“ Ml“m
2oy & PMMETR P B |20l & Phrem A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Sta R -t~ City & State . 4. FE} Number - Applied for
‘BO('J-) &'HDIJ F’-—OQI DA Boca Lo, Froanp 650349701 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f "
«334—-51_ J.5. A' %34_32_ U~S i n_ ) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
0 emotie W Adsuord
WADSWORTH, MEMORIE Sireet Address (P.O. Box Number is Not Acceptable)
1120 N ATLANTIC DR
LANTANA FL 33462
2ol £ famern Padie
City Zi %
Pocn, PATIN, FL | 2348
8. The above namgd enfty submi r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ac. BLoorTtA
Signwere‘ typed or {&ntﬂd naryl registered agent ana hile if applicable. l {NOTE: Registered Agent signature raquirad whan reinstating) DATE
~
} e e . o
9. '_II:hlsfﬁ:‘orporanqn ig e\;glblje t? satlsfyc;ls Intangible - Ff(E NOW FEE iS $1§0:00 .. | 10. €lection Campaign Financing $5.00 May Be
ax flling requirement and e ects 1o de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TI7LE D O Delete TME [JChange  [] Additien
NAME WADSWORTH, MEMCRIE NAME
sTReeT Anoress | 201 E. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE D [ Delete TITLE [I¢Change  [7] Addition
HAME WADSWORTH, ALBERT NAME
STREET ADDAESS | 201 E. PALMETTO PARK RD. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33432 CIFY-ST-ZIP
TILE {7 Detets TIMLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete ITLE [ Change [ Addition
MAME-T T T T CMAMETT | T - i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-S7-21P
e . N O petete fITLE [J Change [ Additicn
CMAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby cenlify that the infarmation supplied Yith this filing Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
¢ “indicated on this.report flupplemental repolt is trugaadiccurate 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 fekeiver or trugteg edhpowd cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atacy Adi i offrtr like empowered.
N
L LN Ve
SIGNATURE: _[\ Fny &‘lz’(oo S6l~394- 4990
AME OF SIGNING OFFICER OR DIRECTOR K Date Daytime Phone #

T

CR2E034 (9/99)



