2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MY DESIGN, INC.

P96000022133

2 Secretary of State

03-27-2003 90126 035 ***150.00

Principal Place of Businass
4501.SW 34 STREET
SUIE ¢ o
ORLANDO FL 32811

Mailing Address

4501 SW 34 STREET
TSUTEC -

ORLANDO FL 32811

™

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

X/CHECK HERE IF MAKING CHANGES

Mar 27, 2003 8:00 am

City & State City & State 4. FE| Number Applied For
58-3365560 Mot Applicable
Zi Count Zi Countr iti
P ountry L ountry 5. Certificate of Status Desired O $8'75 .d_uddltlonai
Fee Required
6. Name and Address of Current Registered Agent i A -7. Name and Address of New Registered Agent— " ~-~— —_
. Name
YAGER’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4501 S.W 34TH STREET
SUITE C sl
ORLANDO FL 32811‘?" City FL | ZrCoce

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. | am familiar with, and accept

the obligations of registered agent.

w1

SIGNATURE

Signalure, typed er printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ThLE VPSD 2 Delete TILE [ change  [C] Addition
HAME YAGER, MICHAEL t}j50\ swW 34w ST ] e

STHEET ADDRESS. |475-G-B—MGLEOD RO SuiTE C STREET ADDRESS

om-st-z¢ | ORLANDO FL 32811 CITY-ST-2IP

TIME PTD [ Deiets TILE [ Change [ Addition
NAME MAZZANTI, MARK 4501 SW 24 vy st NAME

STREET ADDRESS Surte O STREET ADDRESS

CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP '

THLE T ~ T “[] Delete” - ME ~ = |- roa- - = = =~ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CATY-57-2P

TMLE [ Delete TILE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CGITY-5T-2IP

TMLE [ pelete TITLE (CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST- 2P

TTLE [ detete TITLE [ change (O Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the inf
indicated cn this report or

ofmation supplied yith this filing

S is true an

dpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
adlcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

1 Jprlemenlal repq
of the corporation or the rficos
changed. or on an aitach

SIGNATURE:

poweged tc e
Il oiflef like empowered.

focute this report as required by Chapter 607, Florida Statutes; and that my name appears n Black 10 or Block 11 it

D : MiclAer YAGER 3z|24]oz 4ur- 24,7788

R OR DIRECTOR

Date Daytima Phone #

§

B
-
=

CR2E034 (10/02)



