2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

FILED g
g

DOCUMENT # L13851 rE ecretar V of State
1. Entity Name 04-28-2003 91318 039 ***150.00
MORNINGSTAR DESIGN GROUP, INC.
Principal Place of Business Mailing Address
800 GATEPARK DRIVE 3075 NE LOQUAT LANE
DAYTONA BEACH FL 32114 JENSEN BEACH FL 34957
2. Principal Place of Business 3. Mailing Address HII“I” m "III”"’ ’|||| |’|I‘ ”ll |||“|'|H |||" “ln m“ m‘) |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2970981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g;&:gﬂ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T T Nare — —— — —_—
SlCA' VINCENT A. Street Address (P.O. Box Number is Not Acceptable)
124 N. BREVARD AVENUE
ARCADIA FL 33821
‘ City FL Zip Code

8. sThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* . Signatwre, typad or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ! o
Atter May 1, 2003 Fee will be $550.00 et oo™ 95,00 My e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECJORS IN 11
TILE Dp O velete TILE T Tange 1 Additicn g
e SICA, GERALD NAE Porv s
sReET ADDRESS | 2419 SE DIXIE HWY STREET ADDRESS O 6 Ve, 3
omv-s-2p | STUART FL orTY-§1-2p 00{, R. aJ'//‘f‘ a
= o
TITLE DvS O delete TITLE mange [ Additicn %
L]
NAME SICA, HELEN NAME ng
STREET ADDRESS | 2419 SE DIRIE HWY STREET ADDRESS
orv-sT-2P | STUART FL CITY-ST-2IF d‘Z. 231! 4—-.
TITLE O Delete TITLE / (JChange [T Addition
M , e e . S -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§T-2iP
TITLE ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-71P

12. 1 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 certify that the infarmation
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 empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Bleck 11 if

changed, or on an attachng@. wilh al! other like empowered.
[mgifat et _"’Y/’ = ol R G § Tl I /
SIGNATURE: ST U A e ﬁ@@& %{

SIGNATURE AND TYPED OR PRINTED Nyﬁe OF SIWER OR DIRECTOR Data / Daylime Phong #




