2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000054685 May 03, 2000 8:00 am

1. Entity Name

FLORIDA HOME ENTERTAINMENT DESIGN, INC. Secretary of State
05-03-2000 90018 016 ***158.75

Principal Place of Business Mailing Address PR BFCT
e eem e g oEmA oy T ERRT ”
24201 5. TAMIAMI TRAIL'® ~° 7 7 24201 S. TAMIAMI TRAIL
$TE. 2 STE 2
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34134-70H L MMM LAWY
us us e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
19832 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $3'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
BODLEY, ERIC Street Address (PO, Box Number is Not Acceptable)
24201 S. TAMIAMI TRAIL
STE. 2
BONITA SPRINGS FL 34135 , .
City , FL Zip Code

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.

K34 {919

CR -

SIGNATURE L.
Signature, typed or primtad name of registered agent and itle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I '
Tax filingprequirementind elects t;ydo s0. ° After MAY 1, 2000 Fee wi||$be $550.00 10. Erl:'j:tllg:n%agoaa‘lr?;uzgfncmg .| f?&gﬂﬂg’é?e
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl VD 1 Dakete TmE VD hange [ Addition
NAME KENNEDY, KEITH NAME Lesnedy, i f ™
streeraoneiss | 27641 HACIENDA EAST BLVD. STREET ADDRESS | BB AT O %dl&ﬁhw eb &1
Ciry-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-2iP Bord ITA <firnasS 7 41T
TITLE PSTD [ Deleta CTE TR B ] [ Change [ Addition
NAME BODLEY, ERIC ‘NAME PR b
sTReeT ApDRESS | 1216 MANGO ISLE STREETADDRESS-| . 4, - .~ !
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST1-2IP
TITLE " [ Dakete TILE T ’ T T T Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repori 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
of the corporation or the receiver or trusteg empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aefress, otherdke empowgyed. 5 ,5.0 “0‘7’
alues,
) ot foo  IU-9£7-797]

PED OR PRINTED NAME OF SIGNING OREMFER OR DIRECTOR 7 7 Date Daytima Phone #

SIGNATURE:




