e ]

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (uam z  Secretary of State
DOCUMENT # p020001 27623 02-13-2003 90225 004 ***158.75

1. Entity Name
AYAN DESIGNS INC

Piincipai Place of Business Mailing Address
7449 RESTFUL ST. 7449 RESTFUL ST.
WINTER PARK FL 32792 WINTER PARK FL 32732
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. ) Suite, Apt. #, elc. [] GHECK HERE I MAKING CHANGES
City & Stals City & Stata 4. FEI Number Applied For
OI-0156590 Not Apglicable
Zip Country Zip Country . $8.75 aacitional
N , §. Certificate of Stalus Desired M‘/ Fea Required
8. Name and Address of Cm-rm t_vglstored Alam“"’“ TR o T T T, Name ‘and Address of New Raglltered Agent
e HEERE=— - amree e | Name e
ST.LOUIS - JONES‘ CATHERINE Street Address {(P.O. Box Number is Not Acceplable}
7449 RESTRUL §T. - ‘ :
WINTER PARK FL 32792
) City , FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
2/0/03
: Aoy Agort cuited whon reinatating) oaf ¥
FILE NOWI!!I FEE IS $150.00 N . .
b § 9. Election C a Fii
Aftor May 1,2003 Fee wilt bo $550.00 o o oo, 0] e ey oo
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DIRECTORS T F 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme ‘ . O Delete TIE President O Crange  (RGditon |
RAME NAME CATHRERINE STLS -JoesS e
STREET ADORESS J sweeraponess [7949 Res 0ol St. 3
CITY-57-2P _ ¢ITY-51-2IF wanﬁ-gr fore, L. 32742 j 8
e ) 7 peiee e Vice. Pesident G e ion | 2
HAME . NAME STENE Touﬁ
STREET ADDRESS : t STREETADDRESS | THY A Resi-ful
CIFY-ST-2P ) CITY-57-21P UJ!V\‘\’QI\ M) . 321 qﬂ_ R Yot
TLE ST T B 0 Bekee " RTLE 1T O change [ Addition
NAME - - T e e - e RNAME e | e o .
STREET ADDRESS STREET ADORESS
CITY-ST-2IF LY-ST-2P
TiE [ Delete TIME £ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-s1- 2P CITY-ST-21P ‘
fImE [ Deiate LE . {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P )
TITLE O oelete £ [ ctange [ Additicn
NAME . NAME
"STREET ADDRESS STREET ADDRESS
CIty-ST- 2P CIry-8T1-2IP
12. | hereby certify that the information supplied with 1his fil 3:::3 does not qualify for the exemption stated in Section 119.07(3)(1). Plorida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trus eccurate and that my signature shall have tha same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or B empowered 0 execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or lock 11 if
changad, or on an attachment P ress, with all &
SIGNATUR " B8/1o43 336-&56 5337
Dleo Phorie #




