2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

HOME DESIGNERS GROUP INC.

DOCUMENT # P98000006784

Principal Place of Business

728 WEST COLONIAL DR.

Mailing Address
728 WEST COLONIAL DR.

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

03-28-2001 90001 031 ***150.00

ORLANDO FL 32804 ORLANDQ FL 32604
us us
2. Principal Place of Business 3. Mailing Address ““”“‘ ”I “ll II “I ||” “ || " “l“'mlm l“l
. N. VE. 60| N. ORLANDD AVE .
# %? #, elc, .iu;.;pl,r#etc. DG NOT WRITE IN THIS SPACE
Vﬂi & State }Jb 'FL D}g cny&s_,ﬁt:aA ND FU’P.IDA 4, FEI Number 59-3490128 QE:J’I;:; ﬂF:e:b\e
;;-76.’ i S Caugy T T %L—F f’ﬁr - -«*Cousntz—‘-- - 5. Cert-ificateciSIalus Desired I E‘?eiggﬁ?:étional -

""6. Name and Address of Current Registered Agent 1

7. Name and Address of New Registered Agent

ORLANDO FL 32804

Name
?;.au‘zngi_éngggN W Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Sgent and uile «f applicabla.

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.

 TenaTHAN W. Hovston Fnupar

32400/

{NOTE: Reglstared Agent signature required when reinstating)

DATEY

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1
3

CR2EQ34 (10/00)

-

1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O oelete TITLE [0 change [ Addition
NAME HOUSTON, JONATHAN NAME
STREET ADDRESS | 728 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-S1-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomestae | — _CITY-ST-20P_ 7 _
TITLE [ Dalete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2IP
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2P
TITLE 7 celste TITLE ["] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empogsered.
SIGNATURE: JoNATUsN W. JlovsTon  3[2600) 407 628 8008

IGNING OFFICER OR DIRECTQOR




