2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100590 | Apr 20F12]65:(])) 8:00 am

SOUTHERN EXPOSURE DESIGNS, INC. ecretary of State

04-20-2000 90037 030 ***150.00

Principal Place of Business Man'nng Address

am——— Y §Y Aow'j(fﬂ/va') 0. BOX 15455

TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-5455

us _
1700 3 Halstead Blvd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Ciy & State . e e i City & State 4. FEi Nurnber Applied For
Tallahasses, FL - T~ 593414880 . | INotAppiicae |.
Zp Country Zp Country §. Certificate of Status Desired D $8 75 Additional
32308 Leon Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Glenda Cato
CATO GLENDA T T OR NNUTNDET 18 NO1 Acceplanie
asswHNErET 2711 LO l\)q Cp’l@/\md) Cure St]e.a})ajéisi(P%;l;tebadN]iﬁ_vg .

TALLAHASSEE FL 32342 333 2 g* :
CiIif‘allal-aassee FL 32535815

8. The above named ggfity sub ted this _staterment for th rposg of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _% M WGlenda Cato_ / (/\’/7"0‘—3

S\gnaye. typai or printecfnafhe of registered agent and title if applicable. l )' {NOTE: Registered Agent signature raquired whan rainstating} DATE
LY v

9. This corporation is eligible to dlisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financi

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ’ Trigl llgznda(r:nopm:'?buti::ncmg 0O ﬁdsd.eodq::h;gs‘ae

(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE B Change [ Additian
NAME CATO, K. GLENDA NAME Glenda K. Cato .
steeeT a00ress | 3405 WHITNEY COURT smeraniess |1700-3 Balstead Blvd :
on-s1-20 | TALLAHASSEE FL 32308 v |Tallahassee, Florida 32308
TITLE [ Celete TITLE [ change [ Acdition
NAME NAME .
STREET ADDAESS ” 5 '}\bnc] SfL | e socsess -
CITY-§7-2IP , CITY-ST-2(P o :
TiTLg e ’ % N BT ] o T Dlchange [ Additon
NAME HAME o
STHEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Delete TITLE [T Change [ Addition

NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-ST-2IP

TITLE [ celete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NAME

TLE [0 Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE 1 Delete
NAME

STREET ABDRESS
CITY-5T-2IF

does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

13. | hereby certity that the information supplied with this filin
indicated on this report or sdpglemental report is true a
of the corporation or the regeyer or trustee empowereg t
changed, or on an attachr aryaddress, with

er lige empowered.
SIGNATURE: v /Yl U1\

i ,@Wlenda Cato /7-0'6

/ sucn{ATuT:,' AND TYPED OR PRINTED NAmIE OF snamrf OFFICER OR DIRECTOR Date Daytime Phone #
4

CR2EQ34 (9/99)




