FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

QLIXAIY

W

I

DOCUMENT #  P96000022133 Secretary of State
. Entity Name
MY DESIGN, INC. 01-28-2002 90056 004 ***150.00
Principal Flace of Business Mailing Address
4075°G LB HMCLEODRORD™ 4075-5-1-B-MCLEOD-ROAB—
‘ORLANDO FL 32811° ORLANDO FL 32811
S N O
450| SW 234 StReet Hesp) SW 3 Street S |
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
Suite C urte
City & State City & State 4, FEI Number Applied For
Dr\ando, FL Orlando ,FL- 59-3365560 Not Applicable
Zip Country Zi Country " esire $8_75 itional
328\ \ U SH 228 l \ U S lq 5. Certificate of Status D d O Foa Reqtﬁ?:dt I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YAGER, MICHAEL - M \C H AEL V AGER
e BT W Skeet
ORLANDO FL 32811 Surte ¢
DRLANOO FL | 29811

8. The above namediknlity sytimitsfthis stagement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e — MICHAEL VALER Vnjoz

SIGNATURE 0 -

Signature, tyked or printec namaof reai ered agknt and title ilapplicabls, (NOTE: Registered Agsnt signature required when reinstating) DATE
<
5. P“S ﬁ?rpora“‘i’r" ﬁe,:f"i'j “? S":t'st“’:s ";‘a”g'b'e Aft FEI&‘E NP‘;VJ;; ’::EE ls"usl: 52505% 00 10. Elaction Campaign Financing $5.00 May Be
ax ||n.g rgqu ement and elects 1o do so. er May 1, ee will be X Trust Fund Contribution. D Added to Fees
(8ee criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPSD O Detete TITLE Ochange  [J Addition
NAME YAGER, MICHAEL NAME
sTReet aooress | 4075-G L.B. MCLEQOD RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TMLE PTD [ pelate TITLE O Changz [ Addition
NANE MAZZANTI, MARK NAME
STREET ADDRESS | 4075-G |.B. MCLEOD RD STREET ADORESS
CITY-§T-2IP ORLANDO FL 32811 ‘ CITY-ST-7IP
TITLE O pelete TITLE [ Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-21P CITY-ST-2IP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delstz TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-ZIP -

oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g skibplemental report is true andfcurate 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 fAc ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attacRkment with ,wi r like empowered.
\AIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ’ Gaytima Fhona #

13. | hereby certify thal the infojrbation supplied with this filing

CR2E034 (9/01)




