FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P98000006784 Secretary of State

1. Entity Name 01-09-2003 90055 045 ***150.00
HOME DESIGNERS GROUP INC.

Principal Place of Business Mailing Address
601 N. ORLANDO AVE 601 N. ORLANDO AVE
#205 #205
MAITLAND FL 3275 MAITLAND FL 32751
us us
2. Principal Piace of Business 3. Mailing Address
S 40 Tacpic tumbt drl /< 4o Tanpi. paric dr
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : Xl CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE|.Number Applied For
< . ? e ww} "F‘ - 59-3490128 Not Applicable
“Zip - " | Country Zi | Country R R y i " $8.75 additional
5. Certificate of Status D d X
3 g 773 ézﬁg ertificate of Status Desire ] Fee Required

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

Narng .
HOUSTON, JONATHAN W TJoNETHAN) W Houesreny

601 N. CRLANDO AVE Sir%j_aagress (E1C_)._Box Number is Not Acceptablei VE..
#205

MAITLAND FL 32751 cg . FL Z_%Cﬁie’ﬂ 2

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

sianarne _ JNATILAN ousTons PRESPENT % M // C’/ °3

Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragisterad Agent sig atugrequired whaf rginstating} pate ¥

FILE NOW!!! FEE IS $150.00 , o )

Aty 1,200 oo wil 0 85010 o Sockor oy Panees ) $5.00 oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O pelete TITLE [ Change [T Addition
NAME HOUSTON, JONATHAN W HAME
streeT noress | 601 N. ORLANDO AVE #205 STREET ADDRESS
CITY-S$T-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE [T Delsts TITLE (1 Change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CIY-5T-2P CITY-ST-2IP
TITLE 1 Delete TTLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-5T-Z
e : [ Delete TITLE [J change (7 Addition
NAKE NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 elete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE [ Delete TILE [OJchange [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12, | hereby certif _lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
T AU STl
LD

changed, or on an attachment with an address, with all gther like empg .
riTenatiand [lovsm 1/bfcd 40730 2520

SIGWDWPED' OR PRIYTEE NAME OF SIGNING OFFICER OR DIRECTOR Dataf T Daytime Phone #

SIGNATURE:

T R TOWN -

v

CR2E034 {10/02)




