2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

P01000051612

FILED

Mar 25, 2002 8:00 am;

Secretary of State

[Tde V¥

1. Entity Name B
DESIGN MINDS INC. 03-25-2002 90112 019 ***150.00
Principal Place of Business Mailing Address
4209 EDGEWATER DRIVE 4209 EDGEWATER DRIVE
ORLANDO FL 326804 ORLANDO FL 32804 i
Sune, Apt. # elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stafe ) 4. F | Number Applied For
Wee Spenes Fuo bl S Vo 27RO Nol Applicabis
Zip Country le Country . $8.75 Additional
N fi f "
31:-[ Dg <‘{ M tl\\DLE 2:_( D@ §. Certificate of Status Desired O Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
2 e Q)A ARDS
TS SRR
Cityb\l “THL % r FL Code
{ NG 2:1 08
8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x ‘ I ST AE‘ $
SIGNATURE W ; mégo Hjox :
-t Sngnature lyped or pnnle name of :egwsterad agent and title i apphcable - (NOTE Registerad Agent signature requirad when rainstating} r DATE
2 . = N N . P . i « |'
9. This .c‘orporam.)n is ellglble to satisty its Intangible FILE NOW 1! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addod 1o Foes
(See criteria on back) O Make Check Payable to Department of State ’
11, . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFF{CERS AND DIRECTORS IN 11
ime "~ D [ celete TME Change [ Addition | S
StAty EDARRS & g
NAME MILLER, STACY NAME 2 HERREL . oAD &
streeT aooress | 1000 EAST FIRST STREET STAFET AGDRESS O € §
arv-s-ze | SANFORD FL 32771 av-sre | WINTER_SEz NGy TL 3708 v
TITE [ Delete TILE O Crange  CJ Acdiion | 55
NAME NAME
STREET ADDRESS STREET ADDRESS
=0TV ST- 2P e e a e M OTY-ST 2R e e, . e P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§T-2IP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1),

), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an oificer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naze appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

SIGNATURE y

ith all other like empowered.

NGy Y i i A

76984393

l'(oz,

SIGNATUHE AND TVPE’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daylirma Phane #




