2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M75133

1.

Entity Name

APPLIED DESIGNS, INC.

o

Principal Place of Business

4221 NE 23 AVE

UGHTHOUSE PT FL 33064

us

Mailing Address

4221 NE 23 AVE
LIGHTHOUSE POINT FL 33064
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED
Apr 19,2001 8:00 am

L1}

ecretary of State

04-19-2001 90015 049 ***150.00

LY OB YW

LIV

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number 65-011 1 Applied For
039 Not Applicable
Zi Count Zi Count i
P uniry P uniry 5. Certficate of Status Desied ~ []  90-73 Addiional
) ) Fee Required
6. Name and Addrass of Current Registered Agent ~ T 7. Name and Address of New Registered Agent
Name
COFFEY‘ SANDRA Street Addrass (P.O. Box Number is Not Acceptable)
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
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature required whan reingtating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn.

Added to Feas

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PV O pelate TILE [ Change  [J Addition
NAME COFFEY, SANDRA E NAME
STREET ADURESS | 4921 NE 23 AVE STREET ADDRESS
CITY-5T-2P LIGHTHOUSE PT. FL GITY-S$1-7IP
TITLE sD [ Delete TITLE O Change [ Adgition
NAME COFFEY, SANDRA E. HAME
STREETACDRESS | 4291 NE 23 AVE STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PT. F CITY-§T-2IP
TITLE - i =+ = v [Jpeete- - - Jme—~—— - - [ Change  [)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P .
TITLE [J pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p /\ CITY-$T- 2P

13. | hereby certify that the |
indicated on this reporfor supp!
of the corporation or the receivef or trust
changed, or on an attdchment wi

SIGNATURE:

orrmatign supplie

mption stated in Sect

apd thajiy signgiure shall have the same legal e

rt as reqdires by Chapter 607, F
rad.

ion 118.07

)3 o/

%3)(0, Florida Statutes. | further certify that the information
| ect as if made under cath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

759 ooty 03/

Date

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bmceW()écm)’
7

0128139

CR2E034 (10/00)



