2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame Jan 20, 2000 8:00 am
THEODON DESIGNS, INC. Secretary of State
01-20-2000 90170 001 ***150.00
Principal Place of Business Mailing Address
1049 E PEARSON ST 1049 W PEARSON ST
HERNANDO FL 34442 HERNANDO FL 34442-3215
us Us
049 W Peagson ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Nurnber 5-05: . Applied For
HEIQ/V/?ND(] Fd-— 6 90773 Noet Applicable
Zip Country Zip Country e . $8.75 Additional
3.:’,9/(/2___.3 248" 5. Certificate of Status Desired O Feo Roquired
. - .—__ . 6. Name and Address of Current Registered Agent. -- 7. Name and Address of New Registered Agent_ - -1
. ’ Name \
TITUS, CLAIHE A Strest Address {P.Q. Box Numbeér is Not Acceptable)-
NO. 4 NE THIRD STREET .
CRYSTAL RIVER FL 34429
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation'is eligible to satisfy its Intangible ~ | » =~ FILE NOWI!-FEE IS $150.00 - 1 0. Blediion Campaian Financi AT T—e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrEg:lgzndag;atlrig;uns:ncIng O fdsc;‘gﬂor‘g?ésee
{See criteria on back) % Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD ‘ O oslste TITLE * [Jchange [ Addition
NAME LAPORTE, THEQODORE P - NAME
streeT apoRess | 1049 W PEARSON ST STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 GITY-5T-21P
e VSD [ Dalete TME [JcChange [ Addition
NAME EINIG, DOMINICE NAME
steet aooress | 43 GERMAINE PLACE STREET ADDAESS
CITY-51-21P SCHAUMBURG IL ) . || ov-st-zP
TILE D - — - o T T O Dekete TITLE ' - [ change ([ Additien
NAME WITT, MARY T NAME
streer aooress | 419 W VERDE STREET ADDRESS
orv-st2p | SCHAUMBURG IL 60173 CITY-ST-2P -
TIME D 3 Delste TITLE [ change [} Addition
NAME GARBER, KELLY A NAME
streeT noRess | 6104 SQOUTH JERICHO WAY STREET ADDRESS
CITY-ST-2IP AURORA CO 80018 GITY-ST-Z1P
TITLE [ Delete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-2IP
TITLE 1 petele TILE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with'gll ajHer [j mpowered.
SIGNATURE: Lo, f LA E [ ABIERR Lz foo 25 A
»' +  SIGNATURE AND TYPED Oﬁ'PRVED NAME OF SIGNING QFFICER OR DIRECTOR i Da!g/ Daytima Phone #

r"d

1l TH T



