2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Neme Jan 28, 2000 8:00 am
BARBARA ONDO DESIGNS, INC. Secretary of State
01-28-2000 90072 012 ***150.00
Pringipal Place of Business Mailing Address
8308 OLD KINGS ROAD SQUTH. SUITE 2 9309 OLD KINGS ROAD SOUTH. SUITE 2
JACKSONVILLE FL 322576199 JACKSONVILLE FL 322576199
Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59—3465923 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
ST 6. Name snd Addrass of Current Reglistered Agent~—~=~—-~~ -- - - - 7. Name and Address of Maw Registered Agent L o
Nam
MORRISON , BARBARA ONDO
MORRISON, BARBARA ONDO Street Address (P.O. Box Number is Not Acceplable)
10500 SAN JOSE BOULEVARD : G309 OLD KivbkS RoAD SoutH, SuiTEé 2
SUITE 28 .
JACKSONVILLE FL 32257 . :
City FL Zip Code .
JAcksonVILLE 322572-69%
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatuta, typed or printed nams of registarad agent and ttha if applicable. (NOTE' Registered Agent signature raquired when reinstating} DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 et ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;5;: I?Enc;agoﬁ:?guﬁ::mng | fg‘g?oh;zzfe
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 [ pelete TITLE P E’Change [C] Addition
A MORRISTON, BARBARA ONDO NAME Morz(son , BARBARA ONDO
sTReET anbRass | 10500 SAN JOSE BLVD, STE 28 SReETADDRESS | 4309 DED KBS RoAD SouTH, SLiTE 2L
orv-st-zr | JACKSONVILLE FL 32257 orv-st-zp | JALKSoRVILLE FL 322876099
e WPST O Delete TMLE Vir/s / ra MThange [ Addition
HAME MORRISON, R S NAME MorRisoM, K. 8.
STREET ADDRESS ¢ 10500 SAN JOSE BLVD, STE 28 STREETADDRESS | § 309G OLD KiINGS RodD S0u7Til, ST L
CITY-ST-21P JACKSONVILLE FL 32257 CITy-ST1-2IP dAcksoddviLe £ L 3257 -6/79
i TIMLE 3 pelete TILE ' O change [ Additicn
NAME . . . . e = e o  WNAME T e e i - - S Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TimE . O peiete LE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-290 CITY-ST-2IP

13. | hersby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an @TACHT T ity an address, with ail other like empowered.

SIGNATURE: ‘@'/

A \711 N FTe R LE Rl s A N e P
J'”’éi\‘ ;| ﬁj,"l:{?i[ -;‘S%@EORQ[ZSSA/ VP / /6 /20&0 0/9{/- q..,‘v,aqgg

11 = )
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # d Date Daytime FPhone #

JE

CR2E034 (9/99)



