‘2061 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # P94000086129 May 10, 2001 8:00 am

1. Entity Name Secretary Of State
3-D HOME DESIGN, INC. 05-10-2001 90052 027 ***150.00

Principal Flace of Business ~ Mailing Address
121 DIVISION ST 121 DIVISION ST
SUITE D SUITE D
CLERMONT FL 34711 GLERMONT FL 34711
us us
F sl
;?58 Bay betry D EQSS B&q hefrq De,
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
& State o City & Jtate 4, FEI Number 59‘3289717 Applied For
ﬁ() L C }‘t] : ,’L 0|k C f‘t.{ FL Not Applicable
Country Coum - i $8.75 Additional = --|~ -
] 3 3 8& g——-** _______US A""‘ S 3 58(/;?? . MgA 5. Ceriificate of Status Desired O Foo Hequirec; lona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, DAVID A , -
Street Address (P.O. Box Number is Not Acceptable}
16526 HIGHLAND AVE. S E R I Y
MONTVERDE FL 34756 [ /

Py lk CiHy FL | *$%s ¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, 6( both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent slgnature required when rainstating) DATE
. o o ) "
g, This corporation is gligible to sahsfyéts Intangible FILE NOW.!.1 FFEE ISms; 50.5(.'15(3lJ o 10. Election Campaign Financing $5.00 May Be
Tax f|hn.g rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D T Delete TITLE (W Change (3 Addition 5
o

NAME STANLEY, DAVID A ‘ NAME =

STREET ADDRESS | 16526 HIGHLAND AVE. smeeraoovess | 25 % Bayberry Pr 3

ore-st2e | MONTVERDE FL 34756 ov-szp | Polk €ty , FL 33508 i

TITLE D (O pelete TITLE P¥Change [ Addition 5

NAME STANLEY, JANICE B NAME

STREET ADDRESS | 16526 HIGHLAND AVE. streer aooness | 2 5 B Bwf bery ! Or.

CHY-ST-2P MONTVERDE.FL 34756~ - . e arvsrze | Po e Coty, Fo. 23 1 .

TITLE ' [ Delete TITLE ! {(Jchange [ Addition

NAME B NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TITLE 2 pelete TITLE M Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TITLE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TILE [ Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this f|i|n§ does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - DT q/;z 5/0: b3 ~98Y- LYIS

ATURE AND TYPED OoR FRINTED MAME QF SIGMING OER OR DIRECTOR Daté Daytima Phone #




