2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000004365 Feb 07, 2000 8:00 an
1. Entily Name Secretary of State
28/20 DESIGN, INC. 02-07-2000 90035 017 ***150.00
Principal Place of Business Mailing Adcdress
6355 METROWEST BLVD 6355 METROWEST BLVD
#290 #29
ORLANDO Fi. 32835 ORLANDO FL 32835629
us us
2, Principal Place of Busingss 3. Mailing Address
FUNWIARN VA JRUBE VBRI WRUH WEE MBI H @Rt Shin mrmmy ioim mrame —ees _
Suite, Apt. #, etc. ‘ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Aepied T
, 593488230 ot 2,5
Zip" - ' Country e -—Z-—L i Cc)urltiy“ . 8. Certificate of Status Desired . ~'§e89";,95q£:!:;ﬁ2pal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
JOHNSTON‘ STEVEN E Street Address (P.C. Box Number is Not Acceptable)
7700 HIDDEN VY CT.
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name ol registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating} DATE
9. This .c.orporatic.m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 i
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Gontribution. O Addad 1= T ’
(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
TITLE PD O belete TILE [ Change [
NAME JOHNSTON, STEVEN E NAME
- STREET ADORESS | 7700 HIDDEN IVY CT. STREET ADDRESS
CiTY-§T-71P ORLANDO FL 32819 CITY-5T-2IP
ME VD T Delete TME [ change [-
NAME JOHNSTON, SUSANNE P NAME
stReeT ADDRess | 7700 HIDDEN WY CT. STREET ADDRESS
crv-stzp | ORLANDO FL 32819 ... . . B R .
TIME : {7 Delete TITLE O ghange (2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-2P
TITLE . O Delete TILE [ cChange [
NAME LT , . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE ] Delete TIMLE [Ochange [
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2ZP
TITLE [ Delete TLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-57-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal
indicated on this repart 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 aiiic
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ui
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

=

Daytima Phone #




