2000 UNIFORM BUSINESS REPORT (UBR)

FILED !
DOCUMENT # M75133
ey Nare Apr 28, 2000 8:00 am
APPLIED DESIGNS, INC. ecretary of State
) 04-28-2000 90034 039 ***150.00
Principal Place of Business Mailing Address
4221 NE 23 AVE 4221 NE 23 AVE
LIGHTHOUSE PT FL 33064 LIGHTHOUSE POINT FL 33064-7345
us us
i Ve AR RN RAAR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. 65-01 10391 Not Applicable
Zip s Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. ‘ Fea Required
. -+ —we—e-6. Name and Address of Current Registered Agent - . _ 7. Name and Address of New Registered Agent ~
Name
COFFEY, SANDRA Street Address (P.OL Box Nuriber is Not Acceplable)
4221 NE 23 AVE
LIGHTHOUSE POINT FL 33064
City FL Zip Code

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

SIGNATURE
. S\gnaiura.'typed ar printed name of registered agent and tile if applicable. (NOTE Reglslared Agent signature raquired when reinstating) DATE
-~ Lo - . . . . . . 1]
9. Th|sfF:‘orporat|9n is ehgxb:;e 1c'J satisfy its Intangible ‘FILE NOWH! EEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. (| Added to Faes
{See criteria on back) Od Make Check Payablz to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Py I Deleta TITLE Dl change [ Addition | &
o

NAME COFFEY, SANDRA E NAME e

STREET AODRESS | 4291 NE 23 AVE - STREET ADDRESS §

CITY-81-2IP L|GHTHOUSE PT FL CITY-8T-2iP ﬁ
: o'

TIME SD [ Dolgte TILE N Change [ Addition | O

NAE COFFEY, SANDRA E. HAME

STREET ADDRESS 4221 NE 23 AVE STREET ADDRESS

CITY-ST-2IP UGHTHOUSE PT. FL CIY-ST-2IP

TILE o O Delete TITE e o oo ream e .l Change {1 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

TITLE O Delete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP P CITY-ST-IIP

13. | hereby certify that the in Yaualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report b 2 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trugfee EmpowG i t s requirad by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attackment wi A " 6 ike gmpowefd /y D

SIGNATURE: >
SIGNATURE AND TYPED OR PRINTED NAME OF stsnmw':zn opblnscron Date Daytime Phone #




