2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # P01000001155
it Secretary of State
HUE DESIGN , INC. 03-17-2004 90022 036 ***150.00
Principal Place of Business Mailing Address
160 VILANORD., #7 160 VILANO RD., #7
SUITE 7 SUITE7
ST, AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s T ST I EH G WAVER A
Suite, Apt. #, etc. Suite, Apt. #, otc. . 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3690167 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired 1 gg;’fw Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-'NTERN%SE:-C—'%EDA%D vD., UNIT 7 ) | ;‘%?Qf—l/o EL) L{,}:}“L{cﬁjé -
3149 P E LEON BLVD., IT ) ) 0,
517. AU(();USTINE, FEL 32084 } @ﬁ ﬂi—ﬁ'ﬂ?ﬁ WOﬁS #9-

- AucusTinE.  FL | B%e

8. The abuve named entity submits this statement for the purpose of changing its registered office or registerod égenl. of bath, in the State of Florida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE. land Thwge ., a3. 1v. o
Signalure, typed o printed hame cpfeglsiered agent and (itle if (NG TE: Registeied Agent thxu réquired wheh reinstating) DATE
W
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS f[CHANGES TO OFFICERS AND DIRECTORS IN 11
me _’l' PD - [ Delste MLE ! [Ochange  [J Addition
MAME UHLAND, HOLLY L NAME
STREET ADORESS | 160 VILANO ROAD #7 . STREET ADDRESS
omv-sT¥ | ST. AUGUSTINE, FL 32084 CITY-ST-21P
TME [ etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TE [ Delete TIME [dcChange [ Addition
e | oL L . T U _—— e
STREET ADDRESS STREET ADDRESS
CI'I’VAST-ZIPV . CITY-ST-ZIF
TITLE - £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
" TmE ] pelete mE ClChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-$T-2IP CITy-$t-21P
TITLE [ Delete TITLE [ Change - (] Addition
NAME NAKE
STAEET ADDRESS STAEET ADDRESS
CIY-57-2Ip CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad 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 diractor
of the carporation of the receaiver or trustee smpowered to oxecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: o NPTV | S Pres _03.10. 044 M. 514, 4588

SIGNATURE AN PFD OR PRINTED NAME OF snaﬁomcen OR DIRECTOR PO Daytime Phone #




