'"2000 UNIFORM BUSINESS REPOXT.{JUBR) 4

. Enity Narne May 11, 2000 8:00 am
BELLEAIR DESIGN GROUP, INC. Secretary of State
04-07-2000 90029 043 ***150.00
Principal Place of Business Mailing Aodrass
2611 SEVILLE BLYD., SUTE B 2611 SEVILLE BLVD.. SUITE B
CLEARWATER Ft. 33760 CLEARWATER FL 337641136
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3257640 Not Applicable
Zip Country Zip Gountry " . $8.75 adduionat
‘ l 5. Cedificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name . = -z ] — T —— g
SHH W CANS KR oo,
MITH, - Strest Address (PO, Box Number is Not Acceptable)
407 ROEBLNG ROAD SOUTH 2\ SBAWE Wwh_ sUie B
BELLEAIRVFL 34616 &
City Zip Code , .
4 [ CLeplaATER FL | 55964
8. The above ramed enfity itsAhif staterment for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida.
SIGNATURE . / CIARRY Klﬁ SCANER PRSs DenNT 3/ O/ 0
Siywetlire, typed or prinad azme of registored agent and title if Applicable. (NOTE: Ragistersd Agent sigaature requinsd when reinstaing) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!I FEE IS $150.00 Elact it Financi
Tax filing requiremnent and elects (o do so. After MAY 1, 2000 Fee will be $550.90 10. Trz;:‘lgzr%aéngnaﬁ;uﬂ:sncmg 0O fdst{eodomag‘;fe
{See criteria on back) u MaMe Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e Welg TILE Ol change [ Addiion | &
HAME ! EN W, NAME %
SIREET ADDRESS | 407 BLING RD. SO. STREET ADDRESS o
GITY-§T- 2P LEAR.FL TITY-ST-21P W
= 1 [
TE 8T w:e:e WLE \/P ﬁchange [ Addtion | O
HAME SMITH, JEFFREY W, NAME ST, JEFF gt /- 0
sTReeT aobress | 407 ROEBLING ROAD SO. STAEET ADDRESS | L4o"7 =BUNK Rody $0-
CITY-ST-2P BELLEAIR FL CITY-ST- 2P 3 GJ\E'A—\Q FL
m vp ﬁm TIE P )zicnangg T Addition
e KIRSCHNER, CHRISTOPHER N L AR soael | Cur\SToPeR
STREET ADBRESS [ 4801 WOODMERE RDT — - - ) SRETACRESS’ [ 2 oV L SEVICEE BLuD . SNTES - e
oITY-ST- 2P TAMPA FL 33600 CITY-ST-21P LAl w TR, FU 3 706W ‘
mmLE O peete TITLE 5T 3 Change ﬂAddilion
::::EHDDRESS :::EEETADDHESS ’ﬁb\:bbWGQ.THE N (“(Legeh p
O34 Snorebhne Circt ' l.[
GiTY-ST-2IP CiFY-ST. 2P s HOow Do RS *—{06
TmE [ petete ne ’F’L Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 3 ceizte TITLE [IcChange  [7 Addilion
MAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP . L A CITY -5T-2iP
13. | hereby certify that the information supplied #lh this §Apg dogé noyf cualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this reporl or supplementa! rehrl isfruefahd acfuraty and that my signature shall have the same legal effect as il made under oath; that J am an officer or director
of the corporation or the receiver or yligled bouty this report as required by Chapter 607, Plorida Statvles: and that my name appaars in Bleck 41 of Block {21
changed, of on an aftachment with A f germnpowered,
SIGNATURE: : N 3 /3000 727-434- 2590
SISNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 4




