2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

CR2E034 (10/02)

1. Entity Name ! State
. 01-15-
MARGARET H. O'ROURKE DESIGNS, INC. 1-15-2003 90187 021 ***150.00
Principal Place of Business Mailing Address
533 W NEW ENGLAND AVE 593 W NEW ENGLAND AVE
SUITE € SUITE G
e — —— ‘l“““ml “”l“m “m “m Ilm "“' llm \llml)“ .ml u“ \“l
2. Principal Place of Business 3. Maiiing Add
<
PosT e BoX 350
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Wiviter I’ﬂ‘\b, EL E7- 1137 1677 Not Applicable
Zip Country Zip Country - . $8.75 Additional
—90 - 0250 Us A s C?FllilC?le_Of Status Desired - O . Pee Roquired - ——| *
-7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLOWS, DANIEL B Sneet Address (F.O. Box Number is Not Acceptable)
533 W NEW ENGLAND AVE
SUTEC
_WINTER PARK FL 32790-0350 Gy FL | 2°0°%
8.-"1:he"ébqve named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am famijiar with, and accept
i he"obligaliong of registered agent.
SKCHATURE
- _\',: b Signature, typed or printed name of registered agent and titfe it applicable. {NOTE: Registered Agent signalura required when reinstating} DATE
o = .
v FILE NOWN! FEE IS $150.00 i o
e T 9. Flection Campaign Financing $5.00 May Be
2 Qﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11,
TMLE D O Delete TILE D, Pl g 7T E]/Ehange ‘
NAME O'ROURKE, MARGARET H NAE ancameeT H- O'RE ke
sreeer aooress (533 W NEW ENGLAND AVE SUITE C STREETADDRESS | .o~ o 359
om-st.z¢ | WINTER PARK FL 32790-0350 CNV-STZP |\asy fﬂ’lf’; i 232707003 o8
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2IP CITY-ST-71P - 7 .
TITLE o [ Delete TINE [ Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delets TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ) ] Delete TITLE ' : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-3T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true-apd 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 {1 recaiver or trustee emp nﬂ’:ﬁh- axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachgnent with.as addre (w her like empowered.
\ TGN s CERERK ||
SIGNATURE: \ “SIGN LT agrdis-bye ERENTT Waloz,  actwid 2161

SIGNAYURE AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR . 1 \ Date Daytime Fhone #




