2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000084456 Secretary of State

NEW STAT DESIGNER SERVICES, INC. 05212000 91923 047 **¥150.00
Principal Place of Business Mailing Address

8286 WESTERN WAY CIRGLE, G4 82865 WESTERN WAY CIRCLE. C4

JACKSONVILLE FL. 32256 JACKSONVILLE FL 32256

RRRGANA

2, Princip ce ogusiness 3. Maili ddress
“Z%Q aey” OL{K—D(. [| 2 daer _Fo.(K bf.
Suile, ApL. #, elc. =~ Suite, Apt. #, etc. e DO NCT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Applied For
&(—kSOﬂ U\ h"— FL- a CKSONYL I \Q,, F L. 59-3415107 Not Applicable
%pz)’sq Country ap 3 Llsq Country 5. Certificate of $tatus Desired O ?eae'gg‘lﬁ:f;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - .. . N . - . - - | Name .
NEUSTADT‘ ROBERT M Street Address (P.0. Box Number is Not Acceptable)
8286 WESTERN WAY CIRCLE, C-4
JACKSONVILLE FL 32256 . i
[
' City Zip Code
i Pean | ' FL
8. The atlove entity submits this statelfpent for thefpurpgse ojehan istered agent, or both, in the State of Florida.

- ~Q
SIGNATUHFX ‘( o£9-0

1 Signature, ﬁped)pfinlsd namd of registered agent and title i applicable. (NOTE:-hegistered Agent signature requirad when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Cantribution O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PD 7 Detete e VPres i At O Crange YW addiion
e NEUSTADT, ROBERT M e NEUSTADT, KIMBERLEE K
sTheeT aooress | 8286 WESTERN WAY CIRCLE, C-4 swerraomnss |41 2 BADGERTPAR KDR.
orv-st.ze [ JACKSONVILLE FL 32256 arvsee [ ACKSOWVILLE , FL 32259
TE O Delete THLE PDH _ B {Lcnange [ Addition
MAME _ NAME MEUSTHDI,’RO RERT i
SIREET ADDRESS sweeraviess |1 n TRADE ER PAR ¥ DR.
- —
CITY-5T-2I CITY -ST-2IP ) ‘% CESONVILLE rL 3225 9
TMLE [ pelete e [ Change [ Addition
| - NAME . e - o~ - - - - NAME - R - - .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-ZIP
TNLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8T- 2P
TITLE [ Deete TITLE [ Ghange [ Addition
NAME _ NAME
STREFT ADDRESS STREET ADDRESS
CITY-$1-2IP CIv-S1-219

13. | hereby certify thal the information supplied with ghis filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is e 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 receiver or trustee empowdred 1o execute JME repqgt as iquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attacrlmgglwith an address, withRall other fike e
Vg 75\ 4900 904/825- fayy

- - e iy —
SIGNATURE:X _ il B o g
NING OFFICER OF DIREDNQR Date T Daytims Phona #

= i ¥,
SIGNATJRE AND TYPED OR PRINTED NAME OF SIGI

May 21, 2002 8:00 am:

CR2E034 (9/01)



