FILED
2002 UNIFORM BUSINESS REPORTY (UBR) Mar 27,2002 8:00 am

: - .
DOCUMENT #  P0O1000002482 ° Secretary of State
1. Erty Name v 03-27-2002 90083 047 ***158.75
DESIGN ON DEMAND, INC.
Principal Placa of Business Mailing Address
- WU UVUYYWwYY
1911 NW 16TH STREET 1811 NW 16TH STREET.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
2. Princlpel Place of Business 3. Mailing Address ”"""I “l “m "ll“lm llm "m III}I "m ul" lm‘ "”I Im ,"'
i NE, 3RC ST, HiH Ng, 3% ST :
Sulte, Apt. #, etc. Suite, Apt. #, alc. DO NOQT WRITE IN THIS SPACE
Sujle B Suire B
City & State City & State 4. FEI Number Applied For
CRYUSTAL J ¥, ¥4 FL CEHSTAL Krycd | LS-107 )14 Not Applicable
Zip 7 Counlry le Counti - . $B 75 Additional
. fi t -
D 3_‘/_‘{;?4 os)A \g,_lng L,g4 5. Certificale of Statug Dasired ﬂ Fea Roguired
. 6. Name nd Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. - hame —
AR ENCE e o .
PWES RAYMOND R ESO e e — | _streat Aﬁdress (Pﬁ}ﬁ Nunza{éyﬂo ccema ) - U
601 EAST TWIGGS STREET
TAMPA FL 33802 Svzrre. B
City Zipo
Clysrac Rrvce FL | 25824
8. The above named entity submitg 419 a3 gurgose of changing its registared cffice or registered agent, or both, in the State of Florida,
SIGNATURE . [ F-20°T
e i appicable. {NOTE: Ragk AQent reciicand whan 1 ng) DATE
Mﬂon is eligible to satisfy its Intangible ) FELE NOW1I1 FEE IS $150.00 10. Election G ion Finangi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T ms"Fm :gop;'r?; m"c':"c g O fgﬁ?o“;:z :"
{See criteria on back) - | Make Check Payable to Department of Stato
11. , CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ¥ |p O Detete TLE DO change [ Addition g
NamE WIMBLE, LAWRENCE NAME =
STRiET A00RESS | 1941 NW 16TH STREET STREET ADORESS 3
omv-sT-2P | CRYSTAL RSVER FL 34428 CTY-51-2P §
TILE D [ etete 1 : [ Change [ Addition { O
NAME SAULS, BARRY C HAME
SIREET ADDRESS 1600 NW 201’” AVENUE STREET ADORESS
orv-S-2  |GRYSTAL RIVER FL 34428 ' civ-s1-ze
TIRLE oot T o Clogete = fJ me— e - . e et v ceme e _[DChange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
SO P T T T e e s i e S S S R LY ISP [ -— -
e O dekete TITLE [JCrange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-57-21P CITy-ST-2IP
E O Detete TmE Octange [ Addition
NAME NAME
SYREET ADORESS STAEET ADDRESS
CITY-5T-21P cIry-51- 2P
TME O pelete THIE Ol Change [ Addition
HANE NAME
STREET ADORESS STREET ADORESS
CINY-ST-2P | civ-st-ze
13. | hereby cenlify that the information supplied with this filing doaes not qualify for the exemption statad in Section 118.07(3Xi), Floriga Statutes. | further cartify that the information
indicated on this repart or supplemental report is tnee and accurate and that my signaiure shall have the same legal effect as if made under qath; that | am an officer or direcior
of the corporation or tha receiver or trusiee gmpo recl to execure this renart a2 required by Chapter 607, Florida Statutes: and thet my name appears in Block 11 or Black 12l
changed. or on an attachment yith'an godfage! wi y
SIGNATUB SV AN e A, drmpre L/ 2002 3525431225
owsmmuomcsuonunscm ’ Dae Daytena Prane #




