2001 UNIFORM BUSINESS REPORT (UBR) FILED

A Apr 18, 2001 8:00 am
DOCUMENT # 1s4791 fS
1. Enty Name _ ecretary of dState
MORALES DESIGN STUDIO INC. 04-18-2001 90103 037 ***150.00

Principal Place of Business Mailing Address :

1964 -Howell Branch Rd 1964 Howell Branch Rd

Ste 109 Ste 109 - '

Winter Park F1 Winter Park F1 ADUSISIS

32792 32792 .. .
2. Principal Place of Business 3. Mailing Address

1555 Sugarwood Circle 5703 Red Bug Lake Road

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4244

City & State - City & State 4. FE| Number Applied For
Winter Park F1 Winter Park F1 59-3020874 Not Applicable

Zip Country Zip Couniry » . $8.75 Additional
35792 ) ! 32708 . 5. Certnfﬁ:gire of Slaius_Def;lred ’E Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORALES, TAMI N Morales, Tami N

136 Valmora Dr Street Address (P.O. Box Number is Nol Acceplable)

—— 1555 Sugarwood Circle

Casse'lber‘ry F1 32707

i Zip Code
Y Winter Park FL | ?*5%%,.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

2-Jo-6/

SIGNATURE —
Sgnature. typed or (fnted name of regisierea agen! and e il applicable. (HOTE: Registered Agent signature taguired vhen reinstating) DATE
9. :his corporation is efigible to satisfy its intangible FILE NOWIT! FEE IS $150.00 16. Etaction Campaign Financing . $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wlli be $550.00 T . 0
bl ust Fund Contribution. Added io Fees
(See criteria on back) k] Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PYS (3 Delete M (¥ crange [ Addition
NAME Morales, Tami N HAME

STEETADDRESS | 136 Valmora DR STRECTADDRESS | 1555 Sugarwood Circle

CITY-8T-2F Casse1berry_ F1 32707 CITY-S1-2IP Winter Park F1 32792

TILE [ Delste TITLE r [ change [ Addition
NAME HAME

STREET ADDRESS STRELT ABDRESS

CIY-ST- 2P ] . ) GITY-S1-21P ~ _ _

TITLE [ petete e {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CNY-81-71P CITY-ST-7iP

TLE [ Defete TILE {J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIvy-ST-21P

e O etete THLE O Change  [J Adition
HAME NAME

STREET ADDRESS ) SFREET ADDRESS

CITY-$1-21P CITY-ST-2IP

THLE [ Delete TMLE [] Change  [] Addition
HAME ‘ . NAME R
. STREET ADDRESS ’ STREET ABDRESS

CITY-ST-ZiP CTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quaiily for the exemplion staled in Section 118.07(3)(i), Florida Stalutes. | 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 empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

P NP T N otatea P-/6-0/ 47— [ 73-334]

Tami N Morales Date Daytime Phone #



