2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DO.CUMENT # PO1 000061 291 05-08-2002 90070 033 ***150.00
1. Entity Name
ARDUS OESIGN GROUP, INC.
Principal Place of Business Mailing Address
4231 WALNUT BEND $TE 2¢ PO BOX 16352 ) C’G}’ 6 1
JAGKSOMVILE FL 32257 .. JACKSONVILLE FL 322456352 i R V8 L 1
2. Principal Place of Business 3. Mailng Address ' ",‘m, m m'”’m "m "m "m "”l '”" ﬂm m ”,m m) ”"
Suite, Apt. #, ato. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State & FEl Number L, Applied For
) - 3‘] Z ‘f 53 Not Applicable
Zip Country Zip Country - ; $8.75 Additionat
§. Certificate of Slatus Dasired O Foe Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
e e meramee|oName L M N
SCoTT, RAYM?.ND Streat Address (P.C. Box Number is Not Acceptable) .
4231 WALNUT BEND STE 2C
JACKSONVILE. . 32257°
K City FL [ Zrcoce
8. Tha above named entity submits this statemenl for 1he purpose of changing its registerad office or registered agent, or both, in the Slate of Fierida, .
SIGNATURE
Signature, ypad or eintad reme ol ragintered agent and s  appicabls. (NOTE; Regstered Agem Sgnature mquited whisy reanstating) DATE
9. This corporetion is eligible ta satisfy its Intangibla FILE NOW!N FEE IS $150.00 I ian Fi
Tax filing requirement and slacts to do so, After May 1, 2002 Feo will be $550.00 10 Ez::'::n%ag:;:;m::n ong fdsd'a?’?;g:’;fe
(See criteria on back) O Make Check Payable to Department of State i
1. CFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DPVS [ Detete TME CJChange [T Adsition { 5
NAME SCOTT, RAYMOND D NAME -3
STREET ADDRESS | 10275 OLD ST AUGUSTINE RD APT 706 STREET ADORESS §
cerv-s1-20 | JACKSONVILE FL 32257 eiTY-57-2P §
WILE T O Deleta TME Change [ Addition | ¢
RamE SCOTT, RAYMOND D NAME .
STREET A00Ress [ 10275 OLD ST AUGUSTINE RD APT 708 STREET ADDRESS .
orr-s-2F | JACKSONVILE FL 32257 CTY-51. 2P .
TE O delete me CJ Crange ] Aodition
S L S I S T s - R
STREET ADDRESS STREET ADORESS
CITY-5T- 2P B oirY-s7-2p
e N O pelete TiILE D change 7 Adoticn
NAME NAME .
STREET ADORESS STREET ADDRESS
CiTy-5T- 29 CITY-$T-2P
TTLE . J Detets TmE Ol change ] Addition
STREET ADDRESS | STREET ADDRESS
CITY-51-21P CITY-51. 2P
Tme 3 pelete Lyt D Change 7 addiion
NAME NAME
STREET AUDHESS STREET ADDRESS
CRY-81-21P CITY-ST-2P
13. ! hereby certj that the information supplied with thig filing does not quality for the exemption stated in Section 1 19.07;3)(5). Florida Statutes. | further cartify that the information
indicated on IS report or supplemental report is trug an accurate and that my signature shall hava 1he same legal offeci as if made under oath; that | am an officer or diractar
of the corporation or the rs aiver or trustes empowered 1o exegute this raport as required by Chapler 607, Flcrida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an.« h =. li ﬂ F l ar tika empowerad.
O ST .
SIGNAT / A e SO SlG0t ¥¢ 2 ol
- D TE PAD EDNAII!OFWINOOFHGI!RORMCTDI Deats Caytima Phone #
S —




