2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # P96000046065 - .
1. Entity Name A l' 24, 2000 8.00 am
UNITED DESIGNS, INC. ecretary of State
04-24-2000 90038 048 ***150.00
Principal Place of Business Mailing Address
4033 35TH ST NORTH 4033 35TH STREET N
ST PETERSBURG FL 3314 ST PETERSBURG FL 33714-3703
us us
F R GRS
%
Suite, Apt. #, etc. Suite, Apt. #, etc. e 00 NOT WRITE IN THIS SPACE
City & State City & State ) ' 4. FEI Number Applied For
- PR o e e e - 59-:338-1325 -———— -~ |Not-Applicable | -
aip Country Zp - Courtry 5. Certificate of Status Desired il ?Eg.ggqlﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vatnleen A Cocter
POREB- DAVID A Street Address (P.O. Box Number is Not Acceptable)
5067 WHITE PINE CIRCLE NE. 5667 bLoWite pine Livele NE.
ST. PETERSBURG FL 33703
City Zip Code
o6 Pk b FL A3

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 Florida.

0. CO.EA (sl 15 0o

re, typad or printed nama of registered agent and title if applicable. {NOTE" Registered Agent signature required whan reinstating) [4 DATE  #

9. This corporation is eligible to satisly its Intangible ~ FiLE NOW!!! FEE IS $150.00 . o ’

Tax filing requirementgand elects toydo s0. ¢ "After MAY 1, 2000 Fee will be $550.00 10. Esg lgzniaén O;::::?;uggnanmng 0 fdsd-git!ohllae);ss 8

{See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE D O Delete TMLE Ore:,*.é.gwk—_ B change [ Addition | &
NAME PORTER, GREGORY C NAME ' e
STREET ADDRESS | 537 GLEN QAK STREET shETADRESS | FBT) Glenoald Dureek Nordn §
CITY-S1-2IP ST. PETERSBURG FL 33703 Cimy-St-2p &
HILE P ] Delete TITLE [ cChange [ Addition S
NAME PORTER, DAVID A HAME
STREET ADDRESS | 5067 WHITE PINE CIRCLE NE __ . L STREETACDRESS | . .. . . .- o I
CITY-ST- 2P ST. PETERSBURG FL 33703 CITY-ST-2IP
TILE vV O Delete TILE [ change  [J Addition
NAME PORTER, KATHLEEN A NAME
STREET ADDRESS | 5067 WHITE PINE CIRCLE NE STREET ADDRESS
CITY-§T-21p ST. PETERSBURG FL 33703 CITY-ST-7P
TITLE {7 Delete TITLE [Cichange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE . [ pefete TITLE [ Change L] Addition
HAME NAME g '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2P

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 supplemggtal 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 corporation or the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachme an address, with all 2hgr lilkg empowered.

EIGNATURE: FERHAEN Y-5-9000 721317194

SIGNATWHE ANELYPED OR PFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




