2001 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT # M96875

1. Entity NanTe

AWESOME DESIGNS, INC.

Principal Place of Business

12 SAVAGE COURT
LONGWOOD FL 32750-1912

Mailing Address

T2 SAVAGE GOURT
LONGWOQD FL 32750-1812

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, cte.

Suite, Apt. #, elo

L

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90228 041 ***150.00

A M e

I

DO NCTWRITE IN THIS SPACE
City & Stale City & State 4. FEL Mumber 59_3037792 Mppicd Do
Mot Aoplicabla
Zin Country “p Courtry 5. Cortficate of Staius Dasirec $8.75 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent S
Nama

PACKER, STACY A

033 LAKE AVE Strect Address (P.GL Box Number is Not Acceptatle)

LONGWOOD FL 32750 T

Cily

T Zip Coos

8. The above named ontity submits this statement for the purpese of chang ng its registered office or reg.stared agent, or oth, in the State of Floricla.

SIGNATURE

Signalu-e, wypad or printac 2ame of ag awred ane-

o gpodaic,

(NOTE Regamrma Agent Sgnaind joguinsd wien eins

9. This corporation is eligible to satisfy its Intangib'c ¥

Tax fling requirement and elects to do so.
{See crileria on back)

Aitar WAV 4 png—]
M T .

fake Dheeld

10. Election Gampaign Francing
Trust Fund Contributon.

$5.00 wmay Be

Added to Fees 1

11. OFFICERS AND DIRECTORS ADDITIONS  CHANGES TO OFFICZRS AND DISECTORS IN

LILE FD O O Crange [ A
NEME PACKER, STACY A. NAKE

streeT soorss | 933 LAKE AVE STHELT ADDRESS

SITY-SI-21p LONGWOOD FL 32750 CITY-ST-2F

IILE PD O bsle s [7] Crange [ Acditisn
HAKE TRIMBLE, RICHARD G NAHE

srerranorcss | 1710 TORRINGTON CIRCLE SIRzE! AUDAESS

Iy $7-2p LONGWOOD Fi. V- 5T-2F

Tmr O oelesa L 1 Additen
AN HaNE

SIREE: ADDRESS STREET ADDRESS

CITY-8T-71F CIT¥-3T-2F

TITLE, 71 velats THLE [] Change  [] Additia
NAKT Mk

SIRSET AUDRESS SIBEL ADUAESS

CITy-ST-2p oy 81 2P

TIIE £ Deleta L

NAME NAKE

SIREET ADDRESS STHEFT ADRRESS

CITY-5T-21 GY-§- 719

TIFLE T Delete TIE

A SAME

STRIET ADDATSS STALLT ADZRESS

[ITY - 8T-7.P CTY-47-717

13. 1 hereby certify that the information supplied with this illrlq does not gualfy for the exempticn stated in Section 119.07{3)(), Forida Statutes. | furt
indicated on this report or supplernental report is trug and accurate and thal my signature shall have the same legai etfect as if mada undar cain
of tho carporation or the recejver ar trustee enpgyx@@
changed, or on an attachment wilh an addegs #ith g

5 I‘(."D\jr

er Lcrtf“t‘wa
1At am en oflicer or o

1o exaoute this report as roguired Dy Chanter 607, Florida Statules; and thal my name appears in Block 11 0B on< 12 1
- alber like em;aowered

/ (z%/a Sy A packer.

I\O .nf,\r

407 55/ 030>

SIGNATURE/AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’“/HCI/O:

Gt o Phe

Yaigiol

CR2E034 (10/00)



