2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G46450 Feb 11, 2000 8:00 am

1. Entity Name

AMERICAN DESIGNS, INC. Secretary of State

02-11-2000 90012 034 ***150.00

Principa! Place of Business Mailing Address
125 W. MIAMI AVE. 125 W. MIAMI AVE.
SUITE A SUTTE A
VENICE FL 34285 VENICE FL 34285-241%
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEI Number 59'2380888 Applied For
Not Applicable

?m Country Zip Country 5. Ceriificate of Status Desired O $8'75 Addiﬁonar
= e = B S S P L e, ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DICKINSON’ ROBERT A. Street Address (P.C. 8ox Number is Not Acceptable)

460 S0 INDIANA AVENUE

ENGLEWOOD FL 33533
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, In the State cf Florida,

SIGNATURE
Signalure, typad or printed name of ragistered agent and title If applicakle (NOTE: Registered Agent signature required when reinstatng) DATE
B s st | ator ay 5,200 rog wil be $sspop | '© EeCinCampagn Franciig - $5.00 ey 5o
i : - Trust Fund Contribution. O . Added to Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS aND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DVP O Delete TITLE O change [ Addition
NAME STRNAD, FRANK F. NAME
sreer apoRess | 1821 DAKOTA AVENUE STREET ADDRESS
CITY-ST-ZP FLINT MI CITY-ST-2IP
TIME DST [ Delete TITLE [ change [ Additicn
NAME LEACH, GREGORY NAME
sTREET a0DReEss | 640 S OXFORD DR STREET ADDRESS
ov-s-7P | ENGLEWOOD, FLOOGOD | R L ] ‘
TITLE ) (7 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TLE DI change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {1 pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee 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, oron an wnh an address, with all other |j mpowered.
PPNy Sl AP ST fiale ' -
SIGNATURE: : % nz ity -3- G4/ - 458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlf:'I OR DIRECTOR . Date Daytime Phone #




