2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P94000048658

1. Entity Name

O'MAHONEY DESIGN GROUP, INC.

Principal Place

1807 COMMERGCE LANE

Mailing Address
1907 COMMERGE LANE

of Business

SUITE 101 SUITE 101
JUPITER FL 33458 JUPITER FL 33458
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91307 018 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6R-05(04085 Applied For
Not Applicable
i Count Zi -
& euniy P Country 5. Certificate of Statys Desied ~ [J  $8+79 Additional
. 7 B ) L } o i B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

EMILY M. O'MAHONEY

Street Address (P.Q. Box Number is Not Acceptable)

1907 COMMERCE LN
STE 11
JUPITER FL 33458 - —
ity ip Code
L — FL
8. The above na i prffts thi hanging its registered office or registered agent, or both, in the State of Florida.

5/ [o7

{NOTE: Ry Fielad Agenl signatura requirad when reinstating)

J oatef 7

9. This corporation is eligible to Msfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWS/ FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P [ celete TITLE [ change [ Addition
NAME O'MAHONEY, EMILY HAME
sTREET aDORESS | 18834 SWEET GUM COURT STREET ADDRESS
CITY-5T-1IP JUPITER FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP__ L ] CITY-ST-ZIP
TITE [ Delete TITLE "Meonange [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§1- 21
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP ] Cny-sT-zP
TILE ) O pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug
of the corporation or these
changed, or on ¢

SIGNATURE:

an

5./.9/

accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
£ cuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl 747 B320

SIGNATURE

Im N3£o nms OF SIGNING OFF, ’f R DIRECTOR

Data Daytime Phone #

CR2E034 (10/00)



