. 2001 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000108776

- 1. Entity Name

MAIN STREET DESIGN ASSOCIATES, CO.

Prinsipal Place of Business

1526 TEAK DRIVE

Mailing Address
526 TEAK DRIVE

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90069 042 ***150.00

JWEST PALM BEACH Fi. 33403 WEST PALM BEAGH FL 33403

2. Principal Place of Business 3. Mailing Address

36719 S.WN- LucErag <T. | 301 S.0): LucErNE ST,

Suite, Apt. #, slc. Suite, Apt. #, etc.

v -
'|
i

DO NOT WRITE IN THIS SPACE

M

JEN

City & State City & State 4. FEI Number 65‘080?594 Applied For
?OR.T. ST. Lo R FL . Not Applicable
Zip Country Country * ; : $8.75 Additional
X fficate o ire [ :
3 ‘{?63 ST Luc € 3 7?53 s T. LUG[E 3. Certhcate of Status Desiied Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

_Lgsm_rggw W MOM O
Street Address (P.O. Box Numer is Not ii(cceptable)
e ERNGE

FAULKNER, RAYMOND
526 TEAK DRIVE

3T |
WEST PALM BEACH FL 33403
City = Zip C(cfe
BT ST LocE FL 1734963 |
8. The above named entily submits this statement for the purpose of changing its registered office or registepd agent, gr both, in the State of Florida.
SIGNATURE I/IS A /
Signaturefftyped or printed name of registered agen: ard tit'e if applicadle {NOTE: Aghistered Agsn® s‘@‘.alum requirad when reinstating) IATE ,
LJ
is eliaible igfy i i N pEE 5
9. This lgorporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE L‘:‘f $150.00 10. Election Campalgn Financing $5.00 v/ay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T N Ny
o ’ ! . rust Fund Contribution Added to Fees
(See criteria on back) t Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (913 3 pelete TITLE op W Change [ Addition
N FAULKNER, RAY NAVE PAL L. Ry
STREETADSRESS | gog TEAK DRIVE STREEF ADDRESS | B 1G . €J. LuGLEe e cra,ag“r.
CTSTIP || AKE PARK Fi 33403 gresTap PoRT_ 3T cwuct . 3
TITLE ] petete TITLE M Change  [] Addition
NARE NEAIE Cf? a:y ‘Faufﬂnm
STREET ADDRESS STREET ADDRESS 3079 CS(W l’uasma é’hﬁsf
CITY-ST-2IP CITY-ST-21P l’ [ Ja
T 1 Delele e Pont St Lucie, g orida 34953 hange ] Additien
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIiY-81-2IP
TITLE [ Detete TIFLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-S1-2IP
TITLE 1 pelate TITLE [ crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
—
TTLE O pelete TIFLE [Jchange [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | furthar 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 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wikan addrees, wit Her like empowered.
t fus /o1
/

SIGNATURE: (I L4
sfsNATUr_ AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORIRECTOR Fre

L

8¢ (-8)3-(5/0

Daytme FPhore #t

CR2E034 (10/00)



