FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
| DOCUMENT #  PO0000020202
1. Entity Name 00 0 04-28-2003 90143 007 ***150.00
AMERICAN ENVIRONMENTAL DESIGNS, INC.
Principal Place of Business Mailing Address
11638 CORPORATE LAKE BLVD 204 MYRTLE RIDGE ROAD
UNIT 1 ' LUTZ FL 33549
M A OAE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suile, Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
59‘3627532 Nat Applicable
ap Country zp Country 5. Cerlificate of Status Desired | gese qu L’::j:ci’“o“ﬂll
- 6. Name and-Addrea;s of Curreﬁt Ré;i:;ter;—Agent I — TN;me and Address oi New Regls;éred Agent =
Name
BROYLES, DOUGLAS Street Address (P.O. Box Number is Nat Acceptable)
204 MYRTLE RIDGE ROAD
LUTZ FL 33849
City FL Zip Code

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

SIGNATURE
Signature, typed or printecd name of registered agent and titta if applicable. {NOTE: Registered Agent signalure required whan reinstating) CATE
FILE NOw!!t _FEE 1S $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added!to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PFTD I Delete e O change [ Additien
NAME BROYLES, DOUGLAS € NAME
sTreeT anoness | 204 MYRTLE RIDGE ROAD STREET ADDRESS
cmv-st-z0 - |LUTZ FL 33549 CITY-S1- 2P _
TITLE vsD 2 Delete TITLE O change (7] Addition
NAME BROYLES, AGUSTINA E  NAME
STREET ADCRESS | 204 MYRTLE RIDGE ROAD STREET ADDRESS
CIvy-sT-2IP LUTZ FL 33549 & CITY-ST-21P _ P - - S~ - - -
mETT T T T T ' 3 elete TILE . [JChange  [] Addition
NAME - NAME
STREET ADDRESS W STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
urv-su\? GITY-ST-2IP
TITLE O Delete F TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementy eport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trjistgem Qered to exec te thws report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S[{x t L “,BHF’L) #//5/05 S13-UYfNST

SIGNATURE ANDTYPED OR PRINTED NwE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 201990

CR2E034 (10/02)

-



