FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 amg

DOCUMENT # P97000002583 Secretary of State

1. Entity Name

CR2E034 (10/00)

DES|GN FORUM' |NC 05-17-2001 91084 047 ***150.00
Principal Place of Business Mailing Address
1704 REPUBLICA DE CUBA 1704 REPUBLICA DE CUBA TUundLNg
TAMPA FL 33605 TAMPA FL 33805
1l
T Suité, Apl. #, etc.” o T T CSuiterApt #ete. T < TTee s o T DO NQT WRITE IN THIS SPACE -
City & State City & Stale 4. FEi Number 59_3421 128 Applied For
Mot Applicable
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLINGSWORTH, RANDY
Street Address {P.O. Box Number is Not Acceptable)
802 S PACKWOOD AVE
TAMPA FL 33606
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | ibl NOW!! FEE IS $150.00 . I .
e e da % |ty MAY 1. 2001 Foo vl $550.00 10 Eiocon Comaatan Fnancing $5.00 may 5
ax i mg rfaqu ment a ©Cis 10 do S0 er ! ee will be y Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITLE ] Change ] Addition
NAME HOLLINGWORTH, RANDY NAME
sTREeT ADDRess | 802 S PACKWOOD AVE STREET ADDRESS
CITY-ST-ZiF TAMPA FL 33606 CITY-ST-2IP
TITLE - O petete TITLE [J Change [ Addition
NAME ] NAME
STREET ADGAESS b T o STREET ADDRESS™ |~ - ) - e
CITY-51-2IP CITY-5T-ZIP
THLE O pelee TMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2/P
TINLE 1 Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-87-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental 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 Gorporation or the [eeVELD TUSTEEsRQowered (o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att n address, W all other like empowered.
SIGNATURE: 1 [ 2-a42-87

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTQR

-




