2$o1 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # K18787 Apr 09, 2001 8:00 am
T Enly Nare ecretary of State

ELECTHO DESIGN, INC. 04-09-2001 90025 013 ***150.00
i
|
|
Principa‘l Place of Business ’ Mailing Address
1033 MONTANA ST 1033 MONTANA ST TR R
ORLANDOQ FL 32803 ORLANDO FL 32603
us ! us
1
I
|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4, FEI Number 1 Applied For
] 59—288600 Not Applicable
Zie Country Zip Country §, Cenificate of Status Desired O .. $8'75 Additional e
: e - i e - —_ e s - Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MORRISON, MARK J
| ! ' Street Address (P.Q. Box Number is Not Accepiable)
I\1!.')33 MONTANA ST
ORLANDO FL 32803
City Zip Code
; FL
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE
! Signature, typed of printed name of registered agent and title if applicabla (NOTE: Registarad Agent signature required when reinstating) DATE
ie corporation s elig isfy s Intangi Mt FEE IS £150.00) . o
9. ihlalc_:_orporanc‘m is ehglblz lc: sattlstfycljts Intangible At F"n-ﬂi\':l?‘gom FF E IS_" 5'5250500 o 10. Election Gampaign Financing $5.00 May 8
ax ifllm‘g rngremem and elects to do so. er ' ee will be . Trust Fung Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. , QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PD 1 Delete TMLE [ Change [ Addition | &
NAME MORRISON, MARK J. NAME S
STREET ACCRESS | 1033 MONTANA ST STREET ADDRESS §
CITY-ST-2IP OHLANDO FL 32803 CIvY-ST-2IP ]
- oy
ME O Delate TITLE [ change [ Addition g
NAME ! NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp _ ) o o onY-ST-7IP ) o ) o
me ! ] Delete e O change [ Addition
NaME NAME
STREET AL’EDHESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
ME 71 elste J e ] Change [ Addition
NAME NAME
STREET A[Z}DHESS STREET ADDRESS
CITY-5T-ZiP CITY-S1-21P
me - O pefete TILE [ cChange [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
THLE O celste TITLE [ change [ Addition
NAME ' NAME
STREET A[?DHESS STREET ADDRESS
ClTY-ST-;I‘iIP CITY-ST-2IP
13. | héreby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, with all other jike empowered.
SIGNATURE:
E AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date  — Daytime Phono #




