2002 UNIFORWM BUSINESS REPORT (UBR)

DOCUMENT #  P95000054087

1. Entity Name

AAA SIGNATURE HOME DESIGNS, INC.

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90101 015 ***150.00

Principai Place of Business Mailing Address
GUbF-BREEZFF—02568 - ’ CHF-BREERE- 32864 -
. L 5 oo “.‘;dt_,‘l

/8 W) S76VG 87 S7E A8 W
PENSREpR AL 3a50/- 3/9 ' 118
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Sate . City & Stata 4. FEI Nomber Applied For

59—3329991 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent -
T ———— — - — Name

BARKSDALE’ KEN Street Address {P.O. Box Number is Not Acceptable)

16 COLEGEPIW. /5 &) S70onG St e A48
GOtFBREEZEF9266+ Lealsom/n L 325013199

City

'

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

o
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This QPrporatign is eligible to satisfy its intangible o F!LF NOWI FEE |$ $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After day 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
nave BARKSDALE, KEN g || rave
STREET ADORESS | $97S-COHEGEPINY. /5 & S7#0me St K98 || steer sovaess
CITY-ST-7P /M/& y 4 &9/,3,?9 CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e R e _ .. Oostete .. TME o~ ~ - - - {J-Change [ Addition
mve | 1 wame
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o o CITY-ST-2IP
TIME T O pelete { Tme [ change [ Addition
NAME fe NAME
STREET ADDRESS | . STREET ADDRESS
LY-ST-2P ' oo B || cv-sr-ze
TME \ O pelete TIMLE [ change [ Addition
NAME ’ B NAME
STREET ADDRESS [ © . T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the re r trustee empower
pch y

@ ddresshwi

[ other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QERENTRARK=DME 422 20 435475

PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #

R Ive vV

%"

CR2E034 (9/01)



