FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000044712 Secretary of State
1. Entity Name 05-01-2003 920419 008 ***150.00
THE DESIGN STUDIO.CC, INC.
[ Principai Place of Business Mailing Addrass
618 N WYMORE RD 618 N WYMORE RD
WINTER PARK FL 32789 WINTER PARK FL 32789
I S IR AR
Suite. Apt. #. efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3630226 Not Applicable
“ip Country aip Gounitry 5. Certificate of Status Desired O gg'gesqﬁrdecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name~ RS ) T -
DUKE, DORA Street Address {P.O. Box Number is Not Acceptable)
618 N WYMORE ROAD

WINTER PARK FL 32789

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE: =S

SIGNATURE
Signature, typed or printad name of registered agent and lls it applicable (NOTE: Registered Agenl signatura required when reinstating} DATE
1
FILE NOWI;. FEE I‘S $150.00 a 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TITLE [J Change [ Addition
NAME - JIBAJA, RHETT A NAME
steet aooress { 1121 SHOREWOOD DR STREET ADDRESS
orv-st-ze ~ | ORLANDO FL 32806 CITY-ST-2p
TiTLE ‘Q D O Delete TImLE O Changs [ Addition
NAME DUKE, DORA NAME
streeT apoAess | 655 MAGIC CT., #1890 STREET ADORESS
orv-s-2p | ALTAMONTE SPRINGS FL 32714 CITY-§T-2P
TITLE C Delete. TITLE - Ochange [ Adgition
NAME : - s TR NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1L O betete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIvy-5T1-2IP
THLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O pelete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatea 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 receiverryustee empaywelaiNp exegfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant / address ike pmpowered.

-
S URED  boraduKe 42502 W07-fl2-o537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6699600

CR2E034 (10/02)



