— -

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H64835

1. Entity Name

FOLIAGE DESIGN SYSTEMS, INC. OF LAKE-SU

MTER COUN

Principal Place of Business

% RAYMOND RICHARDSON
LAKEVIEW AVENUE, P.Q. BOX 629

LADY LAKE FL 32159 LADY LAKE

Mailing Address

% RAYMOND RICHARDSON
LAKEVIEW AVENUE, P.O. BOX 699

FL 32159

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90375 002 ***150.00

5ﬁn0ﬁ9

W il]ldllll\l\l\llllllllll

OO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FE! Number 59"2546927 Applied For
Not Applicable
Zi A Zj| it it
® Gaurtry P Country 5. Certificate of Status Desires.~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - R Name
RIC DSON' RAYMOND W Street Address (P.O. Box Number is Not Acceptable)
LAKEVIEW AVENUE
(POST OFFICE BOX 699)
LADY LAKE FL 32659
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed of printed nama of ragistered agent and title if applicapls (NOTE: Regisiered Agent signatura required when reinstating) DATE
. " . P . N ., ‘ i
9. jr”hlsfﬁ:grporallt?n is e\|g|b|§ u!) saﬂs{iycl!ts Intangible FILE :IOWO.[!J! FFEE I93“$; 50.5000 % 10. Etection Campaign Financing $5.00 may 8o
ax filing raquirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criterfa on back) : - -0 Make Check Payable to Department of State
11. QFFICERS AND QIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Dp. - R 1Y TLE [T change [ Addition
NAME - RICHARDSON, RAYMOND W. NAME
sTREET ADDRESS | PO, BOX 699 NA STREET ADDRESS
CITY-ST-2IP LADY LAKE FL CITY-ST-2IP
e DST O Detete TME [l Ghange [ Addition
HAME RICHARDSON, BETTY M. NAME
streeT ADDRESS | PO, BOX 699 NA STREET ADDRESS
orv-st-zP | | ADY LAKE FL CTY-5T-2p
TiLE O pelete L (O change [ Addition
NAME s - . — . . — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete THLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TME {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE ] Delete TME Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the regéiyd
changed, or on an attachp

SIGNATURE: X

ddress, with all other ke empowered.

R RicHALDSON

[ 13. | hereby certify that the information supplied with this filing goes not quality 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 axgurate and thal my signature shall have the same iegal effect as it made under cath; that | am an officer or director
tﬁr trzles empowered 10 exdcule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Black 11 or Blogk 12 if

S=1-0]  353-153-235%

' s‘amwneﬂquen OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phore #

|

CR2E034 (10/00)



