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2002 UNIFORM BUSINESS REPORT (UBR FILED
s O5R _ Apr 08,2002 8:00 am

P&&E’$E@/Pg4000025369 ecretary of State

llh"li\_@E&HAlﬁ DESIGNERS, INC. 04-08-2002 90257 002 ***150.00

Principal Place of Business Mailing Address
13820 LITTLE RD 13820 LITTLE RD
HUDSON FL 34667 HUDSCN FL 34867

U

us us y
2. Principal Place of Business 3. Mailing Address “Il"lll "' ’lm

198150

AY

/3620 A77RL AoRd - 13820 ATTLE foAD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
CY&SIE e e e Grgy ot | e GV B SR« = s o g ity =Yooy | ~ A FEL Nutiber” e = -t~ -| Applidd For”
= O ON T LRI~ R ESON LRI 59-3241751 Not Applicabis
Zip 3 # 6 67 Country Zips Mé 6‘ 7 Country 5. Certificate of Status Desired a ?i.g?qﬁ:?ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLE. GORDON Street Address (P.O. Box Number is Mot Acceptable}
430 PORTLAND AVE
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
*

CR2E034 (9/01)

SIGNATURE -
- Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. 1hlsfﬁ.orporatpn is ehtglblg lcl) selltlstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
axfiling requirement and glecls to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [ Change [ Acdition
NAME COLE, WANDA NAME
STREET ADDRESS (430 PORTLAND AVENUE STREET ADDRESS
crv-sT-2¢  |SPRING HILL FL 34606 CITY-§7-2P
TnLe DSt [T Detete TILE [Jchange [ Addition
NAME COLE, GORDON ) | wave ~
- STREET ADDAESS 143" PORTEAND AVENUE — = =~ = it ol TREETADDRESS [ 2 e e i 5
Grv-Si-2¢ |SPRING HILL FL 34606 cirv-s1-2
TILE . 3 Gelete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP N
TITLE ] Delete TITLE [OJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O celete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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
indicatéd on this report or suppiemental 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 receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / 7) 7

SIGNATURE: @@m~ WO IRED Gokdon AR 4-t-03 $61- 7623

AR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone ¥




