FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K58717 Secretary of State
1. Entity Name 01-30-2003 20160 050 ***150.00
CENTRAL FLORIDA DESIGN, INC.
Principal Place of Business Mailing Address
1567 N KELLEY AVE 1567 N KELLY AVE
KISSIMMEE FL 34744-3469 KISSIMMEE FL 34744-3469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MA.KING CHANGES
City & Stale City & State 4. FEl Number Applied For
59‘2934741 Not Applicable
“p Country zn Country 5. Certificate of Status Desired (] ?g gesq 3?:(',"0"3'

~- 6, Name and Address of.Current Registerod Agent- o - == Jo oo coope - 7._Namo and Addrese of New. Registered Agent -

Name
ALEWINE’ REBECCA Street Address (P.O. Box Number is Not Acceptabie)
1475 RIVIERA DR.
KISSIMMEE FL 34744

City ' FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
y 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TIILE N Cdchange [ Addition
vt - | ALEWINE, REBECCA A

sTreeT #DDRESS | 1475 RIVIERA DR. STREET ADDRESS

orv-s-zf | KISSIMMEE FL 34744 CITY-ST-2F

e - [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-2IP

e T TmEe T T e e T T : - " Ochenge [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-ST-2IP

TITLE ‘ ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S7-7IP

TITLE ™ pelete TITLE ] [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119, 07(3)). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report Is (e and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recefve} or trustee empefvered to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenialith an addrege, with, ali oter like empowered.

SIGNATURE: W CREBZoA MEwVE oS, 1fon/e3

}SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytife Phone #

AV PPEQES0

CR2E034 (10/02)

3



