2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  PO0000065278 ecretary of State

1. Entity Name

A & D ELITE DESIGNS, INC. 04-17-2002 90004 019 ***150.00
Principal Place of Business Mailing Address

5303 LOCUST PLACE 5303 LOCUST PLACE

NEW PORT RICHEY FL 34852-3736 NEW PORT RICHEY FL 34652-3736

AT ARATG R AR

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3657799 Not Applicablo
Zi Counts Zi iti
P ountry P Country 5, Certificate of Status Desired | $8'75 Addltlanal
Fes Required
-~ ~ - "g"Nameand Address of Current Registéred-Agent ™ - ~ T T -"7. Nameand Address of Néw Registered Agent
Name
LANE’ LESTER E ; Street Address (P.C. Box Number is Not Acceptable)
5303 LOCUST PLACE"
NEW PORT RICHEY FL 34652-3736
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, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signature requirad when reingtating} DATE
" focting uremant s socs 0 Goso. | Attr May 12002 Fee il possspop | " E6CIen Campai Frencing - 5,00 vy
= 4 . Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

17LE PST 3 Delete TITLE [ Change [ Addition

NAME LANE, DONNA K NAME

staeet anoress (5303 LOCUST PLACE STREET ADDRESS

emv-st-zP - INEW PORT RICHEY FL 34652-3736 CITY-ST-2P

TITLE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS
2OTESTIP L CITY-ST-21P

TILE O elste TITLE B T *=> [ Changs Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE ' [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZIP

TITLE [ petete TITE [ change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TILE [ petete TITLE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment with an address, with Kefempowered.

SIGNATURE: __ /852550 /R g7 ZIIRED QY —08-02 (937) 389- 748/

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

CR2E034 (9/01)



