2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009609

1. Entity Name

UNION DESIGN, INC.

Principal Place of Business

118 WO
ALTAMONTE

Mailing Address

E STREET
RINGS FL 32714-2537

2. Principal Place of Business
\O r; h LY

Suite, Apl. #, elc.

102

Suite,

3. Mailing Addrass

Apt #,

L

|

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90030 047 ***150.00

60027504

T

LS, ifer

it & Srata

SD(‘:/‘)O\S‘ SI:‘C— U\)\n"\‘

4, FEI Number

59-3496177

Applied For

Not Applicable

5270%

' Country i

VUSA

I P2a00%

F‘{%Pf'_\n%s‘:b
VShA

Cobint

5. Certificate of Status Desired O

$8.75 Additishal

Fee Required

6. Name and Address of Current Registered Agent

-

7. Name and Address of New Registered Agent -

"™ Soseph  Ledore

Street Address (P.O.éox Number is N L/ ceptahle)
D L}Mﬁ gRIaTA}

(JLLQM\___

City

at for the purpose of changing its registered office or registerad agent, or bath, in the

_FL ["580 oF]
X 2-11-00

tate

ma of régistered agent and tile if applicable

(NOTE: Ragistered Agent signature raguired when rainstating)

DATE

9, This corporath to satisfy its Intangible

Tax filing requiremery
{See criteria on back)

d elects (o do s0.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 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. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSTD [ Delete TITLE N\cnange [ Addition | &
NAME LEPORE, JOSEPH NaME . W) e
STHEET ADDRESS | 118 W ORANGE STREET sReeTaooress | £ O NI et hern G o)
orv-st-2P | ALTAMONTE SPRINGS FL 32714 |\ ufer Sprngs Flo 2009E 8
TINLE [ Delete TITLE ' (I Change ] Adaition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP

e [ pelete Tme ~ [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-2IP
TiTLE {1 Delete THLE [ thange [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-ST-21P GITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under vath that | am an officer or director
of the corporation or the receiver or trustee empowered to exﬁl ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chianged, or on an a‘t?hme \
. i
Bt

SIGNATURE:

with an address, wilh.all othe

o
1i
ot U

TR
AT

X 2~-U-~00

Date Daytime Phana ¢




