2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070361

1. Entity Name

BARBARA ONDOC DESIGNS, INC.

Mailing Address

5415 SAN JOSE BLVD

SUITE A

JACKSONVILLE FL 32207-7612

Principal Place of Business
5415 SAN JOSE BLVD

SUITE A

JACKSONVILLE FL 32207-7612

2. Principal Place of Business 3. Mailing Address

Suite, Ant. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90509 009 ***150.00

A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
58-3465923 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Addmma'
Fee Required
6. Name and Address of Current Reglstered Agent e - - 7et- = -=7 _Name and Address of New Registered Agent - ..
Name
PMorRRISoN , BAZBARA DNDO
MORRISON, BARBARA ONDO Street Address (P.0. Box Number is Not Acceptabls)
9309 OLD KINGS ROAD SOUTH, SUITE 2 Y194 PRIMA VitTd il NIRTH-
JACKSONVILLE FL 32257-6199
Cit Zip Code
y JAekgouvite £ FL Pyz’u"‘!

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. | am familiar with, and accept

the*obligations of registered agent.

SIGNATURE
5

. Signature, 1yped or printed name of registerad agent and Iile it applicabie,

(NOTE: Registered Agent sighature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE P [J Delete TITLE fhange [ Addition
NAME MORRISTON, BARBARA ONDO NAME

staeer aooness (9309 OLD KINGS ROAD SOUTH, SUITE 2 it aooress | S90S SAA Jo3E BavD, Sui7E A

orv-st-z¢ | JACKSONVILLE FL 32257-5199 CITY-§T-2IP JdAdccgauvine s, FL BTT O -NkiL

TITLE VPST [ petate TITLE E’L(hange ] Addition
NAME MORRISON, R S HAME

sTReET A00RESS | 9309 OLD KINGS ROAD SOUTH, SUITE 2 STREETADDRESS | <™~ SAM JorF BLVD, SU76 A

CITY-ST-21P JACKSONVILLE FL 322576199 CITY-ST-ZIP JA sV F, Foe 3rrer- Wrv

TITLE [ pelete TITLE o . wr._[J Change [ Addition
NAME | S T

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

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

TMLE O Detete TLE ) Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the reCBIVET 3

changed, or on an attachinent wit ’i% dress, with all other like empowered.
YL RE REQUIRED

SIGNATURE: __ /&l

gl repoit is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
jtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gow-vyp-0494¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///&/03

Date

Daylime Phone #

[Pr T

v

CR2E034 (10/02)



