2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MOTION DESIGNS, INC.

 DOGUMENT # P98000001875

Principal Place of Business

P.O. BOX 985
DESTIN FL 32540

Mziling Address

P.O. BOX 985
DESTIN Fi 32540

FILED :
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90072 034 ***150.00

60043966

2. Principal Piace of Business 3. Malling Address

A i

N S . - . o L
Suite, Apt. #, elc, " Suile, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59’3498648 Applied For
Not Applicable
Zi Count Zi Countl it
P uniry s k4 5. Certficate of Status Dosred ~ [] 98- Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
REESE’ JENNIFEH i‘ Street Address (P.O. Box Number is Not Acceptable)
7734 NAVARRE PKWY
SUITE 407
NAVARRE FL 32566 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of ehanging its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE ;
Signature, lyped or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. T L . m
9. ¥h|sfﬁlorporat\c.m is ehtgrbls !oI se:tls;fygs Intangible A Flkﬂiy?\gﬂom FFEE |Sit"$;e52:£0 o0 10. Election Campaign Financing $5.00 May Be
& fling requiremen: and #lesls ta 0o so. er ’ ee w - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiete TinLe Ochange [ Adcilion | S
[
NAME REESE, BEN A NAME =)
stReeT ADDRESS | P.O. BOX 384 N/A STREET AODRESS 3
CITY-ST-2IP PICKWICK DAM TN 38365 CITY-ST-2IP 3
[a1]
TALE (] Datete TILE O Change [ Addtion | O
NAME- ~ - s - . . o RAME ) ) L
STAEET ADDRES3 STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
13. | hereby certify that the informalio pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp ental report is trugknd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receiyd frdd 10 execute this report as require ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, all other like empowered
— —~ s
SIGNATURE: , EWNH. Ke&ses %/ /e i ’73 7/
NAME GF SIGNING OFFICER OR DIRECTOR / / Daf Daytima Phone # 7
[



