2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELESY DESIGN, INC.

P00000064681

Principal Place of Business

318 MADERIA CIRCLE
TIERRA VERDE FL 33715

Mailing Address

318 MADERIA CIRCLE
TIERRA VERDE FL 33715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91238 049 ***150.00

AN AU A

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
N - P 59—3 550792 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIESY' DEBRA A Street Address (P.0. Box Number is Not Acceptable}
2450 HERON TERRACE D-202 :
CLEARWATER FL 33762
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, lypqd or printed name of regislered agent and fitle it applicable‘

(NOTE- Raqgistered Agent signature required when reinstating)

YRy

o -
corpo_rauon fe ei to sgusfy s !mang;bte -

é H7, T FILE NOWNP EEE IS $150.00° . | ;' ; 0
: i“\T Qﬂndreq&remeﬂt andielecs & do ot L) :

“Atter.May 1, 2002 Foo will o $550.00 $5.00 May Be

(9# cmef a'on back) O Make Check Payable to Department of State Added to Fees

11. R . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Y O pelete TMLE [ Change [ Addition
« NAME SELESY, DEBRA A NAME

street aporess | 2450 HERON TERRACE D-202 STREET ADDRESS

CTY-ST-2IP CLEARWATER FL 33762 CITY-S§T-2IP

TITLE O petete TMLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CTY-8T-2IP e cm| i memmc o mmr o om e o mm e zas me i pimmiinn | CTY-ST-ZIP ] a0 stz o —ne io s o e

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CirY-S5-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE [ Delete TILE ~Ochange  J Addition
NAME T . ) NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP N o CITY-ST-2IP

TINLE [ Delete TITLE [JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certify that the information
indicated 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 carporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe? like empowered.

SIGNATURE: ALV 75 DEBRA A SELESY 4, /24/03— 7278658622

SIGNATURE AND TYPED OR PRINT;D NAME OF SIGNING O}HYER OR DIRECTOR Date ' Daytime Phone #

VLRI VS

>

FAY

CR2E034 (9/01)



