2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P00000064681 ecretary of State
1. Enlity Name 04-14-2003 90734 046 ***150.00
SELESY DESIGN, INC.
Principal Place of Business Mailing Address
318 MADERIA CIRCLE 318 MADERIA CIRCLE
TIERRA VERDE FL 337115 _ : TIERRA VERDE FL 33715
S S TR MCIRAD T MR ER
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3660792 Not Applicable
|—zip~ e | = COURY e — e Zip e e g | - CoUNTRY —— ~m-émsmbbwnDwgg:g?q*lﬁ?:;ﬁonal—*—---
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBRA A TOWNSHEND
SEI'ESY’ DEBRA A ' Street Address (P.O. Box Numper i |s Not Acceptable}
2450 HERON TERRACE D-202 A MADEIRA CIROLE
CLEARWATER FL 33762
““IgRRA VERDE FL | “5%15

. 8 --The above named.entity submits this staternem for the purpose of changlng its reglslered office or regrstered agent, or bolh |n the State of Florlda | am familiar with, and accept
j ,me oblngatlons of reglstered agent . i LT ) . - . o v oo Ve

L L R Sl ) v - ]
SIGNATURE DEBRA A'T(")\NNSHEND e Ee R T A .‘4-‘!0!’0’)‘

K Signamra typau or pnnted nama of reglsmrad agent and lite it epplicakle. (NOTE: Registered Agent signalure requirad when reinstating) DATE

g4 FILENOWITL FEE I5.$150.00 .. . |5
o TR : Aftér May 1, 2003 Fee will be $550.00 © -
Make Check Payatue to ‘FI rida Department of State

v f3 LK

i

5.00 May Be
dded fo Fees

10. "7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - * O Delete TITLE 1% )ZChange [ Agditien
NAME s SEI.ESY DEBRA A, :-.: NE DEBRA A TOWNSHEND

STREET Adpﬁese 2450 HERON. TEHHE@E 9.202 STREETADDRESS | 218 WAADE A AROLE

CITY-57-2P", *CLENRWMERF}. 33762,;435‘ on-s-2P -TERRA VERDE L 22T

TIMLE L 7 Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 7 CIW-ST-Zi? R

TITLE [ Delete TILE [ Change ] Addition
NAME . NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [ pelete TITLE O Change ] Addition
NAME ) NAME

STAEET ADDRESS ‘ STREET ADDRESS

GITY-ST-2P : CITY-ST-2IP

THLE [ petete TITLE [Jchange [ Addition
NAME i ) NAME . \ -

STREET ADDRESS R ’ : STREET ADDAESS ' T

CITY-ST-2P . : - § cmy-s1-2P - .

TILE ; O Celeta TITLE 2 e [J Change [ Addition
NAME . NAME - . )

STREET ADDRESS STREET ADDRESS . :

CITY-§T-7IP ' CITY-§7-7IP

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
indicated on this report or supplemental repart 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 receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with an address, with afl other like empowered.

SIGNATURE: /A” \“ﬁ s D) OM EIDEBRA. ATDWNSHEND 4//0/03 P13 .335. %L/?_

SIGNA‘I"UHE AND TYPED OR PRINTED NAME OF SIENING OFFICER O/ DIRECTOR Date Daylime Fhone #

CR2E034 (10/02)



