2001 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  K42119 Aug 24, 2001 8:00 am §
1. Entty Namo Secretary of State
SOLE DESIGN, INC. \/‘ 08-24-2001 90002 029 ***550.00
Principal Place of Business Mailing Address
827 N. THORNTON AVENUE 827 N. THORNTON AVENUE . v a
ORLANDO FL 32803 ORLANDO FL 32803 A - :
Ak . R
2. Principal Place of Business 3. Mailing Address
[0/ Mpriu/n CLuB Yiuncd Zo. Loy 27689 |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BryPomsr Zesoer
City & State . City & State 4. FEI Number Applied For
AL C)/fy ’ %M . Lcia B 6)‘7 —% . 58-2915117 Not Applicable
Zip 1 country Zip | Counry - ] . $8B.75-Additinal_- - |~
- . B et TS S L P L - &Y e oy ey W -5 Cenificate of Status Desired =—= =] ~ =* eyl R
324&5 gﬂy 379(//- 7687/ Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name 5 A
SOLE, P. SUZANNE Street Address (P.O. Box Nymber is Not Acceptable) .
1131 BRIERCUIFF DR. (04! fharid. (LUB PIUBEE NS ie.
ORLANDO FL 32806 By poirr Zesoer
City Zip Co
onmmas (719 Beach FL | $5%% 3
5. The above named entity submits this stalement for the purpose of changing its registered office or registered agent(or both, in the State of Florida.
¥
SIGNATUR € _Ser. o /0/
o printed name of ragistered agent and Litle it applicable, {NOTE: Registered Agent signaturs required when teinstating) DATES
8. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $5§0.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addad to Fees
(See criterfa on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS \ [ Oelee z2res [Hchange [ Addiion | 5
NAME SOLE, P. SUZANNE MarRES SELFH , A2 SUuzarr?e. . e
smeeraooress | 1134 BRIERCUFF DR. Awrne CHEGE N s 70 S IR I CLOB PG E DIt § .
emv-st-2e | ORLANDO FL onv-st2e | Fomasnd L7y BErcss ) ST 32 408 o
o
TITLE 7 Delate TITLE ' [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-212 ~ _ _ _f cy-st-zp
z e e [, 20 S i — .
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P hW-ST-ZIP
TITLE O Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-$7-2IP
TITLE . 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify 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 trustee 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, or on an attachment with an address, with all other like empowered.

Daylime Phone #



