FILED
03 FOR PROFIT CORPORATION
U%ﬂFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P94000074858 ecretary of State

1. Entity Name 04-23-2003 90106 027 ***150.00
EXCLUSIVE DESIGN PROMOTIONS, INC.

Principal Place of Business Mailing Address
7620 LK MARSHA OR. 7620 LK MARSHA DR. - .
ORLANDO FL 32819 ORLANDO FL 32619 B i g @ _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3278310 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i = U NaerT T e~ .

HAUPT, JANIE wgnie, NaupT -

! treet Qddress (PO, Box N aber is r\ﬂAcce;ﬁw)
5231 TIMBERVIEW TERR o T e she TR,
ORLANDO FL 32819

O oncl0 FL | 535%)/5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

SIGNATURE QOJYLL.U ; W&@V‘Jr ‘7{/‘9"[ / 0.3

Signaturd', typad or Erinted rama of registared age\xt and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; -
. AftF“iflE N?‘;JO::S ';EE !31?505053 00 8. Election Campaign Financing $5,00 May Be
e ?r ay 1, ee '4 e $550. Trust Fund Contribution. O Added to Fres
Make Check Payabie to Florida Department of State y,
0. T DFFICERS AND DIRECTORS /S I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - E4 2 Dalece TITLE [ Change [ Addition
nave - (MOODY, DAVID 3 NAME
sTreT anoress | 406 QAK HILL DR STREET ADDRESS
omv-st-ze { ALTAMONTE SPRINGS FL 32701 CITY-ST-ZP
TET [ Detete TILE {(J Change (] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
GITY-S§T-2IP CITY-$T-21P
TITLE - o S - - ). Deletes -+ ME . - 4w ame —. . [Ochange [J Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empawered.

SUIRED Y2/03 g07-35/73

{ s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

L LT AV

vy

CR2E034 (10/02)



