.

| FILED
2004 FOR FROFIT CORFPORATION Jan 20, 2004 8:00 am

DOCUMENT # P02000110756 Secretary of State

1. Entity Name 01-20-2004 90048 004 ***150.00

TAJ AND SALOMON DESIGN STUDIO, INC.

Principal Place of Business ‘ Mailing Address

6685 55 STNSTE S . 6685 55 ST N STE 5
«3T FETERSBURG, FL 33781 © STPETERSBURG, FL 33781

2. Priﬁclpal Place of Business . 3. Mailing Address ”““lll N II“‘“ m“l “ Ill‘

Sui:‘e‘ Apt. #, etc. Suite, Apt, #, ete. 01122004 Chg-P CR2E034 (10/03)
City & Stale ¥ ity & Sta 4, FE! Number Applied For

“Hie llas Tork , FU ?5 efles fur FL 412064597 e —

'j'«%ﬁ‘. el { CD”""V 2 278 Country 5. Certficate of Status Desited [} fg-g?qgﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
Name

DUKES, LYMAN L LI m e ——- - . —— ==
6685 55 STN STES " Strget Address (P.O: Box Number is Mot Acceptable)— - - =~ . L oe— s

ST PETERSBURG, FL 33781

Bhaolles T le FL [Z8a

8. The above named eny i i r 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

- iz /.
SIGNATURE Seow Fismee, z/o4
S’\gnamf typed or printed namelf registered agent and 1 il applicable, (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D/RECTORS IN 11
TimE D [ Detete TinE jAchange [ Adetion
NAME DUKES, LYMAN L Il NAME
STAET ADORESS | 6685 55 STNSTES STREET ADDRESS
ony-st-2p | ST PETERSBURG, FL 33781 mvsez | Plive ]_[a% ?ax‘lc. TL 22728
TMiE D 1 velete TILE Pchange [ Aggition
nAME FISHER, SCOTT NAME
STREET ADORESS | 6685 55 ST N STE 5 STREET ADDRESS
em-szp | ST PETERSBURG, FL 33781 e 512 ?\'V\_e las ?ﬁ 4-!4_ FL 2278\
TILE 3 Delets TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2p CITY-ST-7P
TME == = fE e T - = T 0 Onelete — Cf mme- - - = [ change ~[0 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Dalete TLE [ crange [ Aadition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-7P
TITLE 1 Delate TITLE Ccrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis teue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered4o exepfie this report as reguired by Chapter 607, Flotida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment witl dress, with all bthepAle el wered.
o Seot Frivie v ‘/—:.Aq

SIG NATU RE: sﬁnAYuﬂE YTy meED NAME OF SIGNING OFFICER OR DIRECTOR / pae ¥ Daylims Phone ¥




