i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OVO DESIGN, INC.

DOCUMENT # PO0000083373

230 E YALE 8T.
ORLANDO FL 32804

Principal Place of Business

Maziling Address

230 E YALE ST.
ORLANDO FL 32804

2. Pn al Placmf Business

OLAnNGE AVE.

3. Mailing Address

|

|

Sunte. Apt. #, etc,

Suite, Apt. #, elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90348 035 ***150.00

DO NCT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State ) City & State 4.? umber Applied For
OﬁLﬁrM 6 ! N i(p7 OL/ 79 Not Applicabie
: - " . . N - .
?DZJi QOL,’, Cmﬁrys A. - & - Country 5. Certificaté of Status Desired O gg‘;?qk’;?:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
STREITLER, RICHARD
Streat Address (P.O. Box Number is Net Acceplable)
230 E YALE ST.
ORLANDO FL 32804
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
Signatura, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
i ion is eligi isfy i i I '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O pelste TITLE Vite- PRES I PENT [ Change /ﬁ'l\ddman
HAME NAME RANN :TWCE
STREET ADDRESS STREET ADDRESS 0 2. YaLeE sV
CITY-ST-7P CITY-5T-ZIP ORLANDD  Fi _.%'LW“’
TiTLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-ST-2P- = =~ N N M |1 2% o 2 e . _ .
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Delete TITLE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) SBt-ST-2P

13. | hereby certify that the infermation spppied with this filing does ng
indicated on this report or supplerné A

A is true and geo

. exemptwon sigted in Section 119.07{3)Xi), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that [ am an officer or director

qunred P Cpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W

Daytime Phone #

CR2E034 (10/00)

I
Y



