2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000108776 Apr 22,2000 8:00 am

1. Entity Name

MAIN STREET DESIGN ASSOCIATES, CO. ecretary of State

04-22-2000 90102 044 ***150.00

|
_

I Principal Place of Business Mailing Address
3923 BUTTERCUP CIR. N. 3923 BUTTERCUP CIR. M.
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410-5664

IR

25f‘5r:<aaalf_l[@§ of Business 3. Mailing Address H"“Ill HI |||

‘ — —
Eob. Deive 520 [Enk_ Dmys
Suite, Apt. #, etc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
t
City & State City & State 4, FEI Number Applied For
M»zf JOML = . L-Azé’ P& Fr 65-0807594 Nol Applicable
Zi I Zi i i
P Count? Pe. R 5. Cerlificate of Status Desied [ $8.75 Additional
% 2 E % 3 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 < = v = e — =T —
FAULKNER, RAYMOND FAYMIND . TAD NG L
! Stigel Addresh . Box Numbeg is Nat Acceptable)
3923 BUTTERCUP CIR N. ek DA
PALM BCH GARDENS FL 33410
Cit Zip Cod
Laks Pawk_ FL | ¥%%0>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, grbagh, indhe State of Florida.

—_ / / /

SIGNATURE g“f@b’ld D FARENE R /4[4

SiQnature.fyped or printed name of registerad agent and tile if appicable. (NOTE, Registerad Agent signature required when reinstating) pate ¥ -
‘ o - . "

9. This corperation is eligible 0 satisfy its Intangible FILE NOW1!! FE!IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE oP 3 Deletz TITLE ] Ghange [ Additicn

NAME FAULKNER, RAY NAME

streeT ADDRESS | 526 TEAK DRIVE STREET ADDRESS

CiTY-ST-20p LAKE PARK FL 33403 CITY-5T-2IP

TITLE [ Detets TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2IP CITY-57-2IP

TITLE [ Delete TITLE [J Change (] Acdition

NAME - NAME B :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete T(TLE [0 Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S§T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\iné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repeny 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 trustge d 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 aitach% an gl all other like smpowered, :

SIGNATURE: % ﬁmm ‘7///% X/-546 73725

7SIGNATSRE AND TYFED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR / Date # Daytime Phone #

[4

CR2EQ34 (9/99)



