2001 UNIFORM BUSINESS REPORT (UBR)

r

FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90388 007 ***150.00

DOCUMENT # P96000033876

1. Entity Namg

EXHIBTT DESIGN GROUP, INC.

Principa’ Place of Business

807 JADE FOREST AVENUE
ORLANDO FL 32628

Maling Add-ess

807 JADE FOREST AVENUE
ORLANDO FL 32828
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2. Prinzipal Place of Business 3. Mailng Addrass

I

Suite, Apt. #. cte Suite, Apt. #, alc.

City & State City & Stae 4, FEi Numbor 59"3372536 o
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Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent |
Marne l

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE h
CORAL GABLES FL 33134 |

Strzet Address (PO Box Nunbar s Mot Acceptabla)

City

FaleRtelels

8. Tie above namad a1tity suizmits this statament for the ourpose of changing its regisierad affice or registered dgen’ srobolly e the Sale of tiorda
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9. This corporation is elgihie to satisfy its intangible
Tax filrg requirerrent and elects 1o do so
(See critera on back) O

10. tizction Cantcalign “inancing

$5€3B May Ba
Trust Fund Conribution

Added to Fees

CR2E024 {10/00)
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13. i hereby cerli'y thatl the infermaticn suppied with s fiing dogs not guadly for tha exernption sated
mdlc u_o on s repart or bupp\e’n&,nld\ report is true and acearate and that my signature gathg
the corparalion or the recaiver of tustee empowerad Lo exacute this -eport as ra
mnufd or on an attacnmen: with ar. acdress, with all other 'ike empowerad.
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