2002 UNIFORM BUSINESS REPORT (UBR) Ma lg I%OE(:)]Z) $:00 am

DOCUMENT #  M96875 Se{retary of State

1. Entity Name

AWESOME DESIGNS, INC. 05-12-2002 90665 027 ***150.00
Principal Place of Business Mailing Address

742 SAVAGE COURT 712 SAVAGE COURT

LONGWOOD F1. 32750-1912 LONGWOOQD FL 32750-1912

TR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3037792 Mot Applicable
e S | Cc_):l{nt(ry_ DO Zip e e — ﬁC_o_umry__ s  .r — ..|<B._Cortificate,cf Status Desired _ . [ . _$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACKEH’ STACY A. Street Address (P.O. Box Number is Not Acceptable)

933 LAKE AVE

LONGWOOD FI. 32750
City FL Zip Code

8. The 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
Signalure, typed or printed name of registered agent and tide if applicable. (NOTE: Registarad Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax filin'g r.equirement and elects to do so. After May 1, 2002 Fee will be $550.00 h $|:jfsi:"C;Er%ag::llr?gu’;::mlng O fc?i:a%‘%ohgzye: °
(See criteria on back) e Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
NAME PACKER, STACY A. NAME
STREET ADDRESS | 933 LAKE AVE STREET ADDRESS
arv-si-ze | LONGWOOD FL 32750 omv-sT-26 .
TITLE PD [ velete TITLE ' VD Eﬁ]ange [ Addition
NAME TRIMBLE, RICHARD G NAME Trimble, Richard G.
STREET ADDRESS | 1790 TORRINGTON CIRCLE STREET ADDRESS 1710 Torrington Circle
SRR | LONGWOOD FLcoe conmeroce: wmw = comee JOWOSTR | g oo ipy 90980 o L
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
TITLE . 3 pelete TITLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TRLE ] Delete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O petete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental rg| 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 reggiver or trusje emjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmgnt with andddresg, with all other like empowered.

SIGNATURE: _/AdUi it EST)?CCK::P/QC/&% o2 YD7-33) D3ad>-
SIGNA’ ND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTCR ’Date Daytime Phong #

OO0 1NN

AW

CR2E034 {9/01)



