2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

iy Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

BETTY'S DESIGN COMPANY, INC.

P96000030567

Secretary of State

01-10-2003 90097 009 ***150.00

Principal Place of Busingss Mailing Address
918 W AMELIA ST
ORLANDO FL 32805

us

WINTER PARK FL
us

P O DRAWER 370

32780

RSO B

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘3390514 Not Applicable
Zi C Zi Count it
® ountry P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— = T = i o —_— . | Name——— . ... _ ——— e
COX, B L Street Address (P.O. Box Number is N<;l Acceptable)
reg 80X i
3666 JERICHO DRIVE

CASSELBERRY FL 32707

City Zip Code

FL

& The abave narmed entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printed name of registered agsnt and litle if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I oelete TITLE O change [ Addition
NAME COX, BETTY L HAME

sTreet anoress | 3666 JERICHO DR STREET ADDRESS

orv-st-ze | CASSELBERRY FL CITY-ST-2IP

TILE ST (7 Delete TITLE O change [ Addition
NAME COX, JOHN M HI NAME

streeT anoress | PO DRAWER 370 STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-S7-2IP

TIE  — 7 peleig TITLE - [Jchange [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE [] Delete TITLE []change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHY-ST-2IP

TITLE [ Delete TILE {2 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [T Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with thigAili
indicated on this report or supprememal repost: 3
of the corporation or the receiver or t r t&e e
changed, or on an atta

SIGNATURE:

ualify for the exemption stated i
rate And that my signature shall have
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mpowered.

in Seclion 119.07(3X1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

/=7-02 }e)éyYrY33o

Data Caytime Phone #

fis=c LV |

nv

CR2E034 (10/02)




