FILED

FOR PROFIT CORPORATIORN Apr 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UB

h 'R) ecretary of State
DOCUMENT # P ol OOO IO ll 04-02-2002 90972 038 ***150.00

1. Entity Name

E + DESIGN BUILD,INC,

IS SPACE
DO NOT WRITE IN THIS SPAC B0057583

2. Principal Place of Busingss 3. Mailing Address

1550 TEFFERSON AVEWE | pe50 TJEreronw AVEWE

{ Suite)pl. #, e}c. c Suite, apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State City & State i 4. FEt Number Applied Far
11 4ni BEA’CH 4, FL m/#f"” ¢ MHI FL- S5— II‘/(O/S? Not Applicable
2"3# 33]37 COL.' Sryg bf_-' L/SA 32'% i 37 Coyntry IJSF) 5. Certilicate of Status Desired (| ?i.;?qgﬁr:;ﬁonal

7. Name and Address of Current Registered Agent
el NOPMAN- suaoTT . .

-' d NOT WR“TE - B Street ress {P.0. Box Number is Not Acceptgble
IN THIS SPACE D IS e

N opidnly  BEACH FL | 59539

8. ¥he above named entity submits this statement for the purpase of changing its registered office or regisiered agen, or both, in the, State of Flogida,
. ' / h EV M W

SIGNATURE CA2L . ELLIOT] yi PRES)E - L5, 2002
=

CR2E034B (12/01)

Signaiure, typed o prinked name of registered agent and Ltk if apphcabie {NOTE: Regislered f\gﬁm signature requred when renang) DATE
. i afy . Janvary 1 - May 1 Fee is §150.00
8. This FQrpuraﬂQn is eligible tol satisfy its Intangible AR:yr May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be
T: * fling requirement and elects to do so. O Amended UBR Is $61.25 Trust Fund Contribution, Od Added to Fees
(See criteria on back) Make Check Payabls to Department of State
1", OFFICERS AND DIRECTORS
TLE P L
NAME ELLIOTT CARL N, %QM NAME
STREET ADDRESS | 4 £ Je~FrERsoN Al/é' €, SHTE # [ U smeeraopuss
CV-SP | gt BEACH, FL F3)3F CITY T 2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CITY-ST. 2P
TITLE e
NAME NAME

s | L mae | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-ST-ZP
Tme TE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST- P
THLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 1P

13. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3}(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director

of the corporation or the receiverper tru empowered (o execute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, V%W
. 2. -
SIGNATURE: 25 #lay 305655071/

/smmmmé AND TYPED f PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




