FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000059546 ecretary of State

1. Entity Name 04-28-2003 91287 015 ***150.00
H & E DESIGN, INC.

Principal Place of Business MailingyAddress
2147 E §T. P.O. BOX7279
JACKSOMWLLE FL 32210 JACKSONWLLE FL 32238

- vw W & N

AN R A

zgrinc;ipal PIZE of BusmeSS 3. Mallmg Address
505 X103 ston Ave | b5 Lox 106 g fiv. /

Site, Apt. #, etc. S“"e Ap‘ # elc. CHECK HERE IF MAKING CHANGES

ity & Sjate City & State 4. FEI Number Applied For

s) ﬁc Kjoj‘/ \/‘ \ ;L' \)flj‘t %l\/\/\ I J L 59-3926193 Not Applicable

Zip Count ry untry " . $8.75 Additional

% Z-Z 10 D VH’L 22—1[0 ﬁ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RYKERT, ELLEN § T Namgg\‘l"l’('g‘r"t Elley 5--

2147 EUCLID ST. et s e P! A;/ AN Arve.

JACKSONVILLE FL 32210

OACK Sop va |’ FL |*%% 210

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

il & bt Tk A YAL)o

SwgnﬂluE typed of printed name of registared afanl a\ ﬂe il applicable. {NQTE: Registered Agent signatura requ\rsrfwhk\ re%talmg) T pate

FILE NOW!l! FEE IS $150.00 ‘
N 9. Election Campaign Financin
. After May 1, 2003 Fele will be $550.00 Trust Fund C;tr?bution. ¢ O fti;giotohll?ég °
. Make Check Payable to Florida Department ot State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 selete TILE [J Change  [J Addition
e o RYKERT ELLEN $ Arvl v
o
STREETADDRESS 515 < X ln;“h'\/ STREET ADDRESS
oiTY-57-2ip JACKSUNVILLE FL 32838 22 o oTY-S1-2P
me * [ peiete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-$T-2P
TILE [ pelete TITLE ‘O changs [ Addition
NAME . R - — < =l NAME e - -t s -
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-5T-2P
TLE 7 petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§1-2IP CITY-ST-2P
TITLE 21 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-ZP
TITLE - O pelete TITLE _ [ Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SF-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gfl other likgempoyered.
SIGNATURE: _ADIGHATY e/ W%/Oﬁ 51’/ - /’%Zéé

HGMATURE AND TYPED OR PRINTED NAME oswcyﬁs OFFICER OR DIHECTOR Data Daytime Phone #

AV £99be00

CR2E034 (10/02)



