2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

P01000106391

ENVIROMENTAL DESIGN VISIONS, INC. .

Principal Place of Business
400 HOPE ST.
TARPON SPRINGS FL 34689

I

ENVIRONMENTAL DESiHN V1510NS, TNC

Malling Address
FO BQX 400
SAF?TY HARBOR FL 34695

A

HWMWWMWWW

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt, #, etc.

HECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
30-(”48021 Not Applicabie
an Country s Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
| SAUNDERS DEBORAH. MS., - oo _Stﬁmmgs R R e
1 ) o ,.reeg
GLDSMAR FL 34677 P % P/
o~ City. Zip Coge
‘/6 95 larpin Spritnes FL | % AL,
8. ™e atove named entity submits this statement for the purpose of changing its registered office or registered agent,%r both, itihe State of Florida. | am familiar with, and accept

the obligations pf registered agent.

C)mm [0, 2013

SIGNATURE

Signature, typed of printed name of registared agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

V

9. Election Campaign Financing
Trust Fund Centribution.

—

$5.00 may 86
Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTCRS (N 11
TITLE D [ Datete TITLE (Dchange [ Addition
NAME SAUNDERS, DEBORAH MS. NAME
sweeranoress | POST QFFICE BOX 400 STREET ADDRESS
are-st-2» | SAFETY HARBOR FL 34695-0400 CIIY-57-2P
TITLE D [ belete me [ change  [J Addition
NAME MEINCKE, JAMIE A MR. NAME ‘i’
street aooress | POST OFFICE BOX 784 STREET Anolar,ss T2 1 0a 1 230
orestar | SAFETY HARBOR FL 34695-0784 om-sT-26 D672 38— AR5--1122 ## 50, (1]
TITLE [T etete TITLE [ Change [ Addition
NAME T S NAME - - .
STREET ADDRESS STREET ADORESS
SCTY-ST 2P ) L e T i e e meme et e e = AOTYeST-ZP 2o s mm el s eemmtme e e e
TME 1 Delete TIMLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-ZIP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-51-2P
TITLE T Detete TITLE [J Change [ Addition
MAME NAME .
STREET ADORESS . STREET ADDRESS -5 /A
CITY-5T-2P CImY-st-2Pp A i N /ﬂ_g

12. | hereby certify that the informaticn supplied with this filin 3
indicated on this report or supplemental repart is true an

changed, of on an attachment with an address, with all other j

SIGNATURE:

dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | furthe{certn‘y that the information
accurate and that my signature shall have the same legal effect as it made under oath;"that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11if

s | 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

FTT Dae

Daytime Phone #

MRROCT

ay

CR2E034 (10/02)



