2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F08120 .
st May 10, 2000 8:00 am
FOLIAGE DESIGN SYSTEMS FRANCHISE COMPANY Secretary of State
05-10-2000 90139 039 ***150.00
Principal Place of Business Mailing Address
449 35TH STREET 4496 35TH STREET
OCALA FL 32811 ORLANDO FL 328116504
us us
F T e v LR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘2063208 Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?g--ﬂffq 32‘2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGOOD, JOHN S . Street Address (P.Q. Box Number is Not Acceptable)
1553 SE FT KING AVE :
OCALA FL 32671 ' o
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
Signature, Iyped or printed name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 i N
T ing st st o0 AterMAY 12000 oo wil b $5s000 | 1% EeCInCaTEng e $5.00 oy e
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE FD 7 Delete TITLE cD (FChange [ Addition
NAME HAGOOD, JOHN S NAME Tone S. HAgesd
stareT ADDRESS | 1553 S.E. FT. KING AVE. STREETADDRESS | Rp&psT €, 35"‘- &k’
orv-si-2¢ | OCALA, FL 00000 orvstze | Sgfaode FL 3 LBII
e STD [ Delete TITLE k4 . O] Change  Egltdition
NAME BROOKS, W. THOMAS NAME DﬂUlcl @ L
sreeer soopess | 208 N THIRD ST sweeTaonhess |gga & 35H Sk :
CITY-S1-2P LEESBURG FL CITY-S7-20P oplpodo FL -3281)
TILE O Detete —~ - TITLE \[? -~ - - ~ - - mme . > [E]Change- Wﬁun -
NAME NAME Ane Dicdlersow
STREET ADDRESS STREETADDRESS | e 6 BS'H SF
oITY-ST- 7P CITY-ST-2IP Otlends FL 32811
TILE [ Delete TILE ) [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-31-21P .
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 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 attachment with anﬁs& with all other like empowered.

/
i

SIGNATURE: v Xia i) cc Moo - O\ i fidamasc, z UL 245 TR
swglfwua; [X :gn En PEINTbEbdAME OF SIGNING OFRCER ORVARECTOR Date Daytime Phane 4

v oan
A3 71 B
Y 0

i
b

CR2E034 (9/99)



