2000 UNIFORM BUSINESS REPORT {UBR)

‘DOCUMENT # PG8000004822

1. Entity Name

, MEDITERRANEAN DESIGNS, INC.

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 031 ***150.00

Mailing Addreas
433 PABLO AVE

Principal Place of Business

433 PABLO AVE
JACKSONVILE BCH FL 32250

JACKSONVILE BCH FL 32250-5540

2. Principal Place of Business 3. Mailing Adaress

Suite, Apl. #, elc. Suite, Apt. #, eic.

NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S ool USSR il e (AT 593500870 =herasions
e Couniry e Cauntry 5. Centificate of Status Desveg ~ []  $8-7 Additional
Fee Required
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent
Name
FAVA, DONNA Street Address (P.O. Box Number is Not Acceptable)
433 PABLD AVE
JACKSONVILLE BCH FL 32250 - _
DI e g “City FL | ZpCoce
B. 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.
r".".'l..-"‘.‘ e L . -
SIGNATURE
Signatum, typad or pnnted nama of regicteed agent and ttie ¥ aoplicatis. (NOTE' Rogistacsd Agant $10naune r6qured when reinsiating) DATE
9. This corporation is eligible fo satisfy its Intanglble * FILE NOW!!! FEE IS $150.00 10. Election Campéign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ~Trust Fund Contribution, Ated 10
- (See criteria on back) . | |- Make Check Payable 1o Departmem ol State, |} . . e ,_' N
11, QFFICERS AND DIRECTORS ¥ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TE D O Delets TRE Dcrange [ Addition | &
we  lponateusAstaN o Mwew | 2
swees ancress | CORSQ EIROPA KM 116.800 STREET ADDAESS i 3
orv-s7-2¢ | MAGENTA FL 2001 or-51-2° 8
tme T [DVPTTTT T T O Detete me - - - - - -Bthrge  Oaddon..G
HAME FAVA, DONNA NANE
STREET ApoAess | 229 PABLO ROAD STREET ADDRESS
Gv-sT-2p PONTE VEDRA BEACH FL 32082 criy-S7-BP
ThLE O delere TILE Cichange [ Additlon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITy-s1-2P . ‘
TINE O Delese TME [ Crange [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CoTY-ST- 2P GITY-ST-2P
TILE 1 Detete TmE [ Change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COTY-5T-DP
e O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS | - - e ez sn i [ STREETADDRESS ] L coimm o mmnm 2o e dwns i s e S Sme
CIfY-ST-2P cIy-s1-21P

13. | hereby certiz that the information supplied with this fili:é; doas
indicated on this report or supplemental report is true and accur.

- nooap
N B

SIGNATURE: _____ . ——f

not qualify for the exemption staled in Section 119.07#4)(1). Florida Statutes. | further certify that the information
ale and that my signature shall have the same lagal e|

of the cocporation or tha receiver or trustés ampowesedHa.gxacute this re|
changed, or on an attachmant with an address, ka empowered.

act as if mada under oath; that | am an officer ¢r director
port 8s required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

QCUJ» <7 /m/h O 4() v ’MTQ(S&

BIGNATURE AND TYPED OR F

QF BIGNING DFRCER OR DIRECTORA

Dayume Phone ¥

)
f,



