2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  POO000076487 Secretary of State
1. Entity Name 01-30-2003 90150 024 ***150.00
N.E.U. DZIGN, INC.
Principal Place of Business Mailing Address
5001 FOXFIRE LANE 5001 FOXFIRE LANE - - -
LAKE MARY FL 32746 LAKE MARY FL 32746
- | IRARHA AR M
2-Principal Place of Business — = — .-~ —~|.3..Mailing AJdress ——r =~ e . 1 e
Soo/ Y FILE 64,”4;- — o A
Suite, Apt. #, etc. ) — Suile, Apt. #, etc. : ] CHEGK HERE IF MAKING CHANGES
LAkE Rpry ¢ '
City & State City & State 4. FEI Number Appiied For
327 4’ G 59-3669434 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0J Ii%gesq :i‘?;’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT AL v LA Su A
A'LVAHEZ’ URSULA H Streat ?g;s sséP;O. Number is chfs ‘f table)
224 DILLON CIRCLE % ot et e
ORLANDO FL 32807 Oalands
City FL Zip Cg’? J}&})

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad ag
M%’% iad A:"
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) 7 DATE
FILE NOWM! FEE IS $150.00 . A .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IE ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11
TILE T PD o AT e e e 3 paigte™ = J|>-TmLE= T P R e s L e e [ ChANGE - (2] Addition-
NAME MICHIELSENS, ELSIE NAME
street aooress | 5001 FOXFIRE LANE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32748 CITY-S7-2IP
TLE sD O pelete TITLE AT Crange (] Addition
NAME ALVAREZ, URSULA M NAME A—LVMZ,E&'( WESWULL I
streer AoDRess | 224 DILLON CIRCLE STREET ADDRESS ld>‘4 3 Auve O q_.JLer\'u. < XY
CITY-ST-21P ORLANDO FL 32807 CiTY-ST-21P O el o FL 32 £24
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (] pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ peleta TITLE [ Changa [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
—CITY:ST-212 - SOTY-ST P o —_— o - i

12. | hereby certify that the information supplied with this filin 3 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Floricda Statutes; and thay my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ljke empowgsed.

SIGNATURE: _ SIGNATIE

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

CR2E034 (10/02)



