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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2003 8:00 am
Secretary of State

DOCUMENT # P96000050265

DESIGN SERVICES INC. 2001

)

05-19-2003 90229 012 ***150.00

Princlpal Place of Busingss Mailing Address

8085 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32520

8085 NORTH ATLANTIC AVENUE
" CAPE CANAVERAL FL 32320

2. Principat Place of Business a. Mailing Address

T

Suite. Apt. & etc. VS"“"E‘ Apt 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Srate 4. FEI Number Applied For
, 58-33969¢0 Rt Appicabie
Zip Country Zip Country . . $8.75 Additional
8. Certilicate of Stalus Desnrect‘ O Fee Requird
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi: d Agent
L N = . T L e o — Name-  ——  —= — - - L o i
ALRON MRPHSES INC Strean Address (P.0, Box Number is Not Acceptatite)
390 DARRAGANSETT ST NE.
PALM BAY.FL 32907
Tis City FL LZip Code
. 8. The abova named entity submils {his statement for the purposs ot changing its registerad office or registered agent, or both, in the Slate of Porida. | am lamiliar with, and accept
the obligations of registered agant. ) - .
YSIGNATURE
o Sigrature. fyped of arinted name of registerod sgent and St I applicable. [NOTE: F Agent sig m-dmm i DATE
' FILE NQW}H FEE 1S $150.00 . 9. Elaction Campalgn Financing $5.00 way Be
. After May 1, 2003 Fea will be $350.00 Trust Fund Contribwtion, Added to Fees
Make Check Payable to Florida Departrent of State
10, - i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
. T PD o (3 Dsles ey PLES t JinsT- Bt O dediion | 3
we | GIBSON 430N e\ asen), MiLbidm 2
sthger aookess | 8085 NORTH ATLANTIC AVENUE SREETADORESS | Bp 85 A, ATudasTee 3
on-st-2 ) CAPE CANAVERAL FL 32920 asw (ARG QAwAVERAL., Fh DAGRe g
TIE vs§TD- - {1 Delete mE Hfoane [ Asdiion g
NAME | GIBSON, LISA NAME
STREST ADORESS | 8085 NORTH ATLANTIC AVENUE STREET ADDRESS
orv-s-2¢ | CAPE CANAVERAL FL 32920 CITY-ST-7P AJ
TLE S O petete TME Ochange [ Addition
RAME L.GIBSON, CAROLF - - - R —-f E e B a2 &
siweel 0DRESS | 8770 RIDGEWOOD AVE e o | AT T OcEAT = ER Ky BB = B
ev-sr-ze | COCOA BREACH FL anstzp | Locolkt BisAen, FEL FTII3/
e . - [ peiete TILE O change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
cTY-sT- 2P cry-§T-op
e O Dejete Tme Dchange [ Addition
NAME NAME
STREET ADOHESS STREET ADORIESS
CTY-ST.2p crry-ST-2p
TILLE 7 Detete WME ¢ [ change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
oTy-ST-7P cy-§1-2P

changed. cr on an anachmaent with an addre

SIGNATURE: _

12. | heraby cortify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3%i). Fiorida Statutes. | further Certify that the information
indicated on this report or supplemental report is trua and accurate and that my signaturs shail have the same legal atfect as if made under oath; that | am an officar of director
of the corporation or the receiver or Irusies empovivgreﬁ:l otg‘ ex?ieule this repog as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

. with al of like ampowered.

far fo3 (324 799-057%

f



