5

2003 FOR PROFIT COR

FILED
Feb 14, 2003 8:00 am
Secretary of State

it
T -

PORATION

1727

UNIFORM BUSINESS REPORT (UBR

01-27-2003 90362 016 ***150.00

DOCUMENT #  P02000001532
1. Eniity Name
E DESIGN, INC.
Principal Place of Businass Mailing Address
£508 £ FOWLER AVE €508 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617
ud - A MG
2. Principal Place of Business 3. Maling Address
Suite. Apt. #. alc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S0-pg>-4H413 "/ Nol Applicable
o Cauntry Zp Country 5, Certificate of Slatus Desired (] g'zfq‘ﬁf:;m"d
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
S e e e e A T e T T T _
MORRIS, J. MICHAEL Sirest Address {P.O. Box Number is Not Acceptable) ’
8508 E FOWLER AVE
TAMPA FL 33617
) City FL Zip Code

8. The above ramed entity submits this statement for the purposa of ¢
the obuigalions of registered agent.

panging its registarad offica of registerad agent, or both, in the Slate of Florida. |am famifiar with, and accept

SIGNATURE -
Signature, typad o printad rame of registesod agam and itk f sppicaile.

(mmmwwmmm)

' FILE NOWII FEE IS $150.00
- After May 1, 2003 Foe wiil be $550.00 -
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 n:lay Be
Added {o Faes

13

10. OFFICERS AND DIRECTORS Tﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PSD : o 3 Detete TIILE CJChaoge  CJ Additon | & °
o WALLACE, ERIKA MANE 8.
street aooeess | 1801 BAYSHORE BLVD STRFET ADORESS e
erv-si-ze | TAMPA FL 33617 CAY-ST-2P g
s 7 Deleta e O Change [ Addilion g 5
MAME NAME A
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-57-21P
e 1 peters TME ([} Change  [] Addition
- AW‘E - - S s T s T — 'miﬁ'—"’——‘—-fi ——— e — — J— —_— ]

STHEET ADDAESS STREET ADORESS
CITY - 8T 2 P e |- o e - e - 1 Cme-sTP - — ——— - _ - -
TME O palete TIE O cChnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TWILE 3 pelete THLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-5T-2IP
TME [ pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
12. | hareby certily thatthe informalion suppfiad with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the inforrmation

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal etfect as if made under path; that | am an officer ar direcior

of the corporation or the receiver or trystes empowered 1o exacuie this report aa required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, &r on an anag'h Nt with an agdress, with all other Like empowered.

N Al = ) R
SIGNATURE: £ 2GR A( UEEOADUIRED / /«2 3-@%-
7" SHOHATLRE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 1 o 7 Oayiime Frone #




