FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000006374 - Secretary ofState

1. Entity Name

ENTREPRENEURIAL DESIGN, INC.

Principal Place of Business . Mailing Address
4612 TAILFEATHER CT. 4612 TAILFEATHER CT.
LAND O'LAKES FL 34639 LAND O'LAKES FL 34539

— N RN ARG
(o1 a.lﬁ 0l | 0@ Tail Featbeeadd

Suite, Apt. 4, efc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

Applied For

Eny&srite \ L ke{)‘ F.L &Stai 0 thgj FL a. Fel TT% (o 0O a\r-lqg Not Appiicable

3 nify us A 3 Goutitry 5. Certificate of Status Desired O $8.75 Additional
q Le QBq Fee Reguired
~ 6..Name and Address of Current Registered Agent._ __ . . — i ... —~— .i1..Name and Address of. New Registered Agent_—__ ___ _.
Name

HENSLEY, ROBERT E

4612 TAILFEATHER CT. Street Address (P.O. Box Number is Not Acceptable)

LAND O'LAKES FL 34639

] . City ' FL Zip Code

8. The above named entity submits this, $latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamillar with, and accept

the ohligations of tared a nt.e .75
SIGNAleHE - D‘K} % (NO ch Anc 65\ X/JO/:QDO 3

* ' Sighalurs, Typed or prinad name of registerec agent and title it appllca & {NOTE: Heglstered Agent s\(@.‘ra requme( when reinstating) DATE

FlLE NOW!!! FEE IS $550.00 ) . ) .
After September 10,2003 Fee will be $750.00 3 Sloction Ganpalgn Fnencing. - §5,00 way Ba
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P ‘ O pakete L O change ) Adaition
NAME HENSLEY, ROBERT E NAME
saeeT aporess | 4612 TAILFEATHER CT. STREET ADDRESS
crv-s-7e | LAND Q'LAKES FL 34639 CITY-ST- 2P
TE 7 pelete TITLE O change T Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmeT T oo T T Oeele. T e T T[T T T o e s T Clnges [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ’ O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-5T-2ZIP CITY-5T-2IP
TIMLE 7 pelete TITLE [ Change  [_] Addition
NAME NAME
STAEET ABDRESS STREET AUDRESS
CITY-57-21P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trugtes empowered to execute this report as requ ired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changead, or on an attachment with al dress, with all cther like empoyered.
SIGNATURE: ___ /G2 LT 1F9%“£r 2 $hobeo3 €13-90-0804

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREcToa“ Date Daytime Phons #

LZELLD

A

CR2EQ(34 (4/03)



