2001 UNIFORM BUSINESS REP&HT (UBR)

DOCUMENT # P0O0000039682

1. Entity Name

ONYX DESIGNS, INC.

Mailing Address

P.0. BOX €91t
TALLAHASSEE FL 323

Principal Place of Business

P.O. BOX 6311
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Addrass

Suile, Apl. #, atc. Suite, Apt. #, elc.

2/20/01-90061-006-$150.00-5150.00

FILED

01 HAR -7 PH 321
il

TR

00 NOT WRITE IN THIS SPACE

NI

City & State City & State

Appliad For

9- B‘Lﬂ 1355 Not Applicable

4. FEl NumbeS

Zip Country Zip

GCauniry

0 $8.75 additlonal

8. Cenificale of Stalus Desired Foe Required

8. Name and Addrass of Current Registerod Agent

7. Name and Address of New Ragiatered Agant

R

WALLACE, JIMMY L
2855 APALACHEA PKWY #251E
TALLAHASSEE FL 32301

T T NamE

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2o

8. The above named an}.ity sull-)'mits this statement for the purpose of changing its registered oflica or registéred agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typa! o printed name of ragistered agent and tte f appicable.

{NQTE: Ragistared AQent signeture required when reinstating )

9. This corporation is eligibla o satisfy its Intangible

FILE NOWIH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elecls to do so.

$5.00 May Be
Addad to Fees

10. Election Campaign Financing
Trust Fund Contribution,

13. | hereby cerlify that the information suppiled with this filin
indicated on this raport or supplemental report is trus an

changad, or on an attachmant with an address, with all other (ke empowered.

SIGNATURE

does not qualify lor the exernption stated in Section 119.07{3)i). Florida Statutas. | further certify that the information
accurate and that my signature shall have the sams iegal effect as it made undar oath- that | am an officer or director

of the corparation of the receiver or trustes empawered 10 execuis this report as required by Chapter 607, Florida Statutes; and thal my name ap

pears in Block 11 or Block 12:f

(See criteria on back) Make Check Payable to Dapariment of State
11, OFFiCERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e *~ 1 Detele TILE Ocrange [ additon | S
NAME -S-\ Y '._ u)ﬁl‘ NAME g
STREETMOORESS | 2 255 55, chee ,q:;',:wﬁxl( #I51-E STREEY ADDRESS 3
=
OY-SAP rabielmasiEr T, 22361 oiTY-S1-28 lél
mE 7 3 petete Tme Dcmnge O Addiion | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51- 2P
L HBE [ Delete HILE {Jchange ] Addition
JMME e e e E Lo et e e e e — .
. STREET ADDRESS STREET ADDRESS
CiTy-S1-2°P CiyY-sT-29
TE (3 pelete TILE - [Jchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS :
CiTY-§1-2P Cify-s1-° ‘
e 3 Delets TILE [ crangs [ Aaditicn
HAME : NAME
STREET ADDRESS STREET ADDRESS
cTY-sT-2P CITY-ST-2IP
TTLE 3 petete s [ change [ Additicn
-—NT‘M'E"'-"‘“"‘"----.- - - - - NAME® —_] J— - PSSR, S Y
STREET ACDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP



