FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 11, 2003 8:00 am

FIVNAS

ny

v

OCUMENT # L34268 ecretary of State
1. Entity Name 04-11-2003 90137 005 ***150.00
ULTIMATE DESIGN CONCEPTS, INC.
Principal Place of Business Mailing Address
1155 WEST STATE RD 434 % STEVEN D. YOUNG - . R S
SUITE 159 815 WHITTINGHAM CT
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied-For
e R LT B0 L oo
“ip Country Zp Country 5. Cerlificale of Status Desired O $3 75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, STEVEN D. Street Address (P.O. Box Number is Not Acceptable)
815 WHITTINGHAM CT
LAKE MARY FL 32746
City FL Zip Cede

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund CoFr)migbutirIJn e O fdsde‘?j?ohgzif °
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 11. 2 e LODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L B o
TITLE TITLE Change Addition
P O Deete Sieen D Yours ? e [
NAME YOUNG, STEVEN D. NAME ,l; R
*STREET ADDRESS | 815 WHITTINGHAM CT sieet aoomess | @@ Sl R G [#
orv-si-zp § LAKE MARY FL CiTy-ST-2P lLeng L-‘Cbcl 32750
TIE O Delete TME J Ol Change [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
“omySrgpTT |t 7 T AT ST T = Fomv-st@ETT|” il T Tt T
TIME [ petete TILE [ Change  [C] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE ’ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2tP
¥ )

12. | hereby certify that the information suppliegh

I he i ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenla ot i tha
/

tmy-sigrature shall have the same lagal effect as if made urnder oath; that | am an officer or director
od by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

/)Y /03 W -.33 -4k

of the corporatron or the receiver or trugé

SIGNATURE AND'U¥PED LR PRINTED NAME OF SIGNING OFFIJPR OR DIRReTOR Vi o4e Daytima Phone #



