2001 UNIFORM BUSINESS REPORT {UBR) FILED § |

DOCUMENT # PO0O000096150 Apr 10, 2001 8:00 am
I+ Ey e ecretary of State

EL'TE INTEH'OH DESIGN; |NC 04-10-2001 90091 018 ***150.00
Principal Place of Business Mailing Address
4514 EAGLE PEAK DRIVE 4614 EAGLE PEAK DRIVE
KISSIMMEE Fl. 34746 KISSIMMEE FL 34746
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - | Applied For
) O) ":S 6‘7 & &7 % Not Applicable
Zi Count Zi Count it it
P i P mey 5. Corliicate of Status Desied (] $8+79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
>
SPIEGEL & UTRERA, PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City ; FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of ragisterac agent and tte if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
) R e . m
9. This corporation is eligible tT satisfy its Intangible Fl:-ni N0W6.°.1 FFEE I‘.";"$1_§_g-500 00 10. Election Gampaign Financing $5.00 May Bo
Tax fllmlg requirement and elects to do so. M After MAY 1, 2 ee will be §550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State B
1. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD O pelkete TLE O Change [ Addition™|'S
NAME SUNDERLAND, YVONNE NAME =
STREET ADDRESS | 4614 EAGLE PEAK DRIVE STREET ADDRESS - 3
CTY-ST2P | KISSIMMEE FL 34746 oiry-sr-2¢ &
o
TILE V8D T Detete TITE (J change [ Acdition | £C
o | LANCE, DENISE . fwe _ SIS SR~
STREET A0DRESS” | 4614 EAGLE PEAK DRIVE R == ~¥ STREET ADDRESS=|— "~ = =
CITY-ST-2IP KISSIMMEE FL 34746 CiTy=sT-2IP _
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
e [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP )
TLE [ Deleta TILE " Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . O vetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatio! epliad 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 supatémental renghys 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 corparation or the rpe@iver or trustee emgpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
chanhged, or on an attacpiment with an addresg, with all r like empowered.
SIGNATURE: _AS\A j———-v
FE AND-FYFETOR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Gate Daytima Phone #




