2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000050221

1841660

1. Entity Name " E- D »
par']
ENVIRON'S BY DESIGN, INC ir' ”... .
v -
03HAY -8 AM 7: 38
Principal Place of Business Mailing Address e
19625 LAKE PICKETT ROAD 19625 LAKE PICKETT ROAD SCCRETARY BF. D LaiEa
ORLANDO FL 32620 ORLANDO FL 32820 TALLAHASSEL, TLURIUY
2. Principai Place,of Busin, 3. Mailing Address HII“IH "I mmlm "m ||I“I|“| III’I’ |”|| ||m|||| "l“ |||' |I||
7
u% Suite, Apt. #, eic. / DO NCT WRITE IN THIS SPACE
v & State City & State 4. FEI Number . Applied For
ﬁ@d W 2% 533453219 " ["JNoiAppicabe
le e | untry — __EE_ _— e - 'Country - — | - 5.-Cartificats of Status-Desired = $8.7‘5_I_\_dditional‘
A & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, GUSTAV H Street Address (P.O. Box Number is Not Acceptable}
19325 LAKE PICKETT ROAD I )
ORLANDO FL 32820 7
. City / Zip Code
e ay/ FL
its thi ent for the purpose of changing its registered DHICE or regxstered agsnt, or both, in the Stese of Florida.
£ or printed name of g\slered Bgent and title if applicabla, NOTE Registered Agent signature requwetfwhen rainstating) DATE
v, [ 4 / ot
This.s ion is el isfy i i n
- 9...This gorporation is eligible to satisfy its Intangible _ FILE N(_J_W ! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects [0 do so. - "Rfter May 1, 2002 Fes ‘Wil be $550.00 == Trust Fund Contribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Deleta TIMLE CIchange  [JAdgiton | S
NAME ANDERSON, GUSTAVH NAME —— ey et gt v 1 e
H‘iiiéi]’ P e P |
streeT 20CRESS | 19325 LAKE PICKETT ROAD STREET ADDRESS . LI g o §
anv-st-ze | ORLANDO FL 32820 CITY-§T-2P RIRRLCH 44155, 75 o
TME D [ Delete THLE C3change O Addition | &3
NAME ANDERSON, JEAN F NAME
STREET ADDRESS | 19325 LAKE PICKETT ROAD STREET ADDRESS
om-s-2p .ORLANDO.FL32820. . . .. . . _powswe ) WA .
TITLE [ Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P CITY-S5T-2IP
TITLE 3 oelete TITLE ] change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-87-2IP
TME [ Dekete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE Ol perete TLE (O Cnange ] Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITv-ST-IP / CHTY-ST-7P

indicated on this report of supple
of the corporation or the receivept
changed, or on an attachmenj4

£d to exerute this report as requued by Chagter
all other ke empowered ﬁ

1s filing doas not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
¢true gdatgurale and that my signature shall have the same legal effectjas if made under oath; that | am an officer or director

Flonda Statuted: and that my name appears in Block 11 or Block 12 if

oa ;/? S68-575%

SIGNAJORE ANB TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Fhon

&




