~

;

-~

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

N.E.U. DZIGN, INC.

| DOCUMENT # PO0000076487

Principal Place of Business

5001 FOXFIRE LANE
LAKE MARY FL 32746

Maliing Address

5001 FOXFIRE LANE
LAKE MARY FL 32746

2. Principat Place of Business

3. Mailing Addrass

3721

TN

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-02-2001 90106 027 ***150.00

33250

I
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I

W

Ko FOVE g LY i Eraad
Suite, Apt, ¥, atc. . Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber | ) Applied Far
T 4 ol 503 667734 Not Appicabie
Zip Country Zip Country o o . $8.75 additionai
5. tif f S > >
82 24 et Certificate of Status Desired a Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N a— iy — P e S ———— D W— - — = P e e———
ALVAREZ, URSULA H i
Street Address (P.0. Box Mumber is Not Acceptatle)
224 DILLON CIRCLE
ORLANDO FL 32807

. F City

FL Fip Code

SIGNATURE

8. The above narmed entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sghatyre, IVELE G 0rrd nana of registasd o gonl ang te ¥ appleabic.

(NOTE: Megistered Agen: siganua racu red whes relestaling)

ATE

- 8, This corporation is eligible (o satisty its Intangitie
Tax ifling requirement znd elects to do so.
(See criteria on hack)

Make Check Payable to Departmant of State

- FILE NOW!I! FEE 1S $150.00
‘After MAY 1, 2001 Fee will be $550.00

140. Election Campaign Financing

Trust Fund Conlrioution.

$5.00 May Be

Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 oelere TilLE [ crange [ Agdition
N MICHIELSENS, ELSIE o
STREET ADORESS | 5001 FOXFIRE LANE STREET ADDRESS
CITY-§T- ZIF LAKE Y FL 45 Ciry-si-2IP
THLE sSb ] pelate HILE ) Chasge [T Additian
iwwe .| ALVAREZ, URSULA M . R :
, STREETADCRESS | 294 DILLON CIRCLE STREET ADSRESS
CIry-ST-20 . ORLAND_O EL 32807 GITY-5T-2I1F
| . 1 elete TiiLE O change (O dditon
MARIE NAME
3| ~STREET ADDALSS | — ~— ¢ = e e e e e - SIRFET ADDAESS - | e o 2 o - TR e = handi
. CITY-§T-21P CiTY-$1-2IP
i TLE [ peete ms {Jchange ) Adelron
'I NAME HAME
STREET ADDRESS STREET ADORESS
' CImY-5T-2P Y- ST-2P
TIFLE ] telzte TILE [ Caange [ Acdition
NAME RAME
STRECT ADDRFSS STHEET ADDRESS
Cy-ST-2iP ciry-s1-2p
e ] Delete TTLE [ Chazge L] Addiron
NAME HANE
STREET ADDRESS SIREET ADORESS
CHv-st-2p CITY- §7-2°
L

13, | hareby certify that the information supplied wilh this filing does nat qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further corlify that the informaiion
indicatad on this rgport or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer gr directar
of the corporation o the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12

changed. or on an atlachment with an addres

SIGNATURE: _~

ith al other like empowared.

e ﬂwsuﬁ( /421/;'; f'e.&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR

(/41__2/ Lo

lqo'? 725 1 ﬁ’fi)

Dairieon P 7

CR2E034 (10/00)



