2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

G71818

Stszp 13, 2001 8:00 am
ecretary of State

13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 legai effect as if made under cath; that | am an officer 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, ppea in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered. :

SIGNATURE: Q{ 7

Daytime Phone #

1. Entity Name E
PRE-DESIGNS, INC. / 09-13-2001 90001 038 ***550.00
Principal Place of Business Mailing Address
% CHARLES . SIMANOSKI. JR. 9% CHARLES J. SIMANOSKI. JR.
4385 N HWY 19-A 4385 N HWY 19-A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2413958 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Ceﬂificate of Status Desired O $8.75 acditional
P - . - . ] . _Fee Reguired | _
6. Name and Addrass of Current Reg!s!ered Agenl 7. Name and Address of New Hegistered Agent
Name
PIERSON' MARK D Street Address {(P.O. Box Number is Not Acceptable)
4385 N HWY 19-A
MOUNT DORA FL 32757
2
l City FL | Zip Code
8. *%é above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registared Agent signaturs raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!! FEE 15 $550.00 . an .
Tax filing requirement and elects to do s0. After September 12, 2001 Fee will be $750.00 10. E:ﬁcs:itlozgri‘arggslr?gmi::ncmg fgj'(g’?ohgz‘é?e
{See crileria on back) Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T Gelete TIMLE O cChange [ Addition 2
NAME HUCKEBA, EDGAR R NAME e
streer aooress | 32639 RANCH RD STREET ADDRESS §
CITY-£T-2P EUSTIS FL 32636 CITY-5T-2P i
TILE VP 2 Delete TITLE [ Change  [J Addition E:)
HAME HUCKEBA, FLOYD K NAME
STREETADCRESS | 3649 STRATFORD CT STREET ADDAESS
CITY-ST-2iP GRAND |9LAND FL 32735 CITY-ST-ZIP '
e sT = TDoeee | fE TTTTTTR TS oo N [ change T Y Addticn |
NAME HUCKEBA, LINDA G NAME
STREET ADDRESS | 32639 RANCH RD STREET ADDRESS
CITY-ST-2P EUSTIS FL 32638 GITY-57-2P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete- TIMLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§1-21P




