2006'UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58876 Jan 28, 2000 8:00 am
ey Secretary of State
ECO-DESIGN, INC. ry
01-28-2000 90141 027 ***158.75
Principal Place of Business Mailing Address
390 APTRRINININNY. SUITE 1415 INMBRNGLERP. SUITE 1415
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-3444 J1IV4¢ 4
Street Name changed Street Name changed
. Pringi i 3. Maili
e B ince cir. [ 557wer rornve oie. | ININNAICHRIRIETRININN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1415 Suite #1415
Clty & Stat City & Stat 4, FE) Numb Applied Far
Altamonte Springs, FL Altamonte Springs, FL TR 59-0781742 Nmﬁl\pp"wb‘e
fﬁ 701 S%?;‘i{‘j‘{’h ole 3 f? 01 : S 8%1”]{%1 ole 8. Certificate of Status Desired fg‘ggqlﬁgeﬂ“onal
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent. RIS
Name
NIELSEN, STEPHEN A. Street Address (P.O. Box Number is Not Acceptable)
465 HIDDEN RIDGE DR.
DELTONA FL 32728
City FL Zip Code

B. 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 or printed name of registered agent and ttle If applicable. + (NOTE: Registered Agent signature reguired when rainstating) DATE
9. I;;sf;irporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O Delete TIMLE O Change [} Additien
RAME NIELSEN, GERI R. NAME
STREET ADDRESS | 465 HIDDEN RIDGE DR. STREET ADDRESS
GITY-3T-ZIP DELTONA FL CITY-ST-2IP
TITLE S ‘ C Celets TITLE 3 xChange [ Addition
NAME SBUTTEE., ANNA NAME Thomas, Anna
STREET ADDRESS | SN SRETAORESS 312 Sterling Rose Court
CITY-81-2IP W . CITY-ST-2IP p a pka , FL 3 2 7 O 3
TILE N _ — -DOpaee _ Lpme _ . e e _ O change _ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dslete TITLE ] Ghange 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP
TLE O Derete TITLE {7 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: Vi e, . 5/4:/6/00 H7- 260- 2697

ICER QR DIRECTOR ata Daytime Phona #

NATURE AND TYPED OR PRINTED NAME OF SIGNING O




