FILED

Jul 01, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) s o0 o1 o0

DOCUMENT # PO 10000 S04

1. Entity Name

Legends o Design Twoe

118785

: 2. P, ci{mr Place of Business . ' 3. Mailing Adress
VS0 S E RipgEview
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Lty & State City & State 4. FEI Number Applied For
i Qq QE 2 )‘& 2 F- L' Not Applicable
Z Country Zip Counry i - $8.75 additionat
-g - ) 5. Certificate of Siatus Desired (] Foe Required
A : : : - e T Name snd Addreas of Current Reglstersd Agemd—— — - — . . |- .
Name ) -
Linda. Snudex
SreepAddress (P.0, Box Nu r is Not Acce, able)
(R T8" ™ DR EYEW D,

“ Tequeatra FL | 3P4,q

8. The above named entity submits this statement for the purpose of changing its registered office or regis&'ered agem, or both, in the State of Florida.

SIGNATURE

Signeture. (yped of prniea nemx: of regstored agom and wie f applicabic, (ND I Agom sig roqured whon 1) DAL

s I:;sfﬁﬂﬁgm:::ig;lzls ;?:;gig:j ;rgangible ‘ e A5 R G §R50:0 10. Election Campaign Financing o $5.00 May Be
) : : b - betion.
(See criterla on back) > ; : rust Fund Contribetion Added to Fees

1. OFFICERS AND DIRECTORS
TIFLE Owner

NAME Lindo Srudex

SRETARESS | A\QATO S Vapgediew P
R W v Ledta. P\ HAMLG
TITE

NAME

STREET ADDRESS
- | cmy.seze

CR2E6348 (‘i2!01)

< T §_NAME - T
. 3 — e a — o

- - = L i e ]
STREET ADDRESS

CITY.57-21P

S|

NAME

STREET ADDRESS
CITY-ST-21p

TTLE

KAME

STREET AGDRESS
Ciry-ST-7P

TLE

NAME

STREEY ADDRESS
CrY-sr-2Ip 15 ;
13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Sectiort 115.07(3) (i), Florida Statutes. | furttye certify that tha #ifbrmation

indicatéd on this report or supplemental report is true and accyfate 3nd 1hat my signature shall have the same legal effect as if made under cath; | am an officer or director
of the corporation or the receiver or trustee g is report as tequired by Chapter 807, Floritia Statutes; and that my name pears in Block 1 Yor on an
~

\" Nasiels o o =
B Bk

attachment with an address, with gll other g

SIGNATURE:

Wun'lrmmrmrmmeor

[/

GNING OFFICER OR DIRECTOR Date Raytime ihona #




