2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Name

FG500000%9609

Uwiow Desigw Lae,

Principal Place of Business

7022 Noghtepy
LA '\ﬂLﬁle So@

e iy

Mailing Address
/022 Noehteenw &)a,?
(Ointee Sprrnes FC

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90048 047 ***150.00

770204

2. Principat Place of B smess 3. Mailing Agdress '
/022 thet MQL A2 Alsetheen Libiy
Suite, Apt. #, etc. Suite, Apt. #, stc. i DO NQT WRITE IN THIS SPACE
|
& State City & State 4. FEI Number Applied For |
/15 fer Speings FL | pldntes 5' weings L | TG ~349%l 77 ot Appicabe

le Cou

AR70%

Couﬁﬁ'y

e | D

$8.75 Additional

5. Certificate of St Cesi
ificate of Status Desirsd (] Fee Required |

6. Name and Address of Current Registered Agent

Lepo_ :Evs-;eph

/022 /\/ cethegn

Orntee Sper NgS FL 3Z90%

MName

7. Name and Address of New Registered Agent

Street Aadress (P.O. Box Number is Not Acceptable) I

City

Zip Code ‘

FL

. The above named entity submits this ent for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. |
SIGNATURE %wm ' H-32-~0\

. Sigrfatre, t eci or printed narkgfof registerec agent and titla if applicable,

{NOTE: Registered Agent signature required wnen rainstating) DATE

9. This corporanN%ble lo satisfy its Intangible
Tax filing requirementand elects to do so.

{See criteria on back)

X

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i
|
f

11. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS ANG DIRECTORS 1N 17 ~
e T O Delete me O Crange {1 Adgition | 3
NAME LCP(DRQ ‘3—05“43 NAME E
STREET ADDRESS | {05 Nogtheen LW o STREET ADDRESS P
CITY-ST- 2P LW e R K nes © 3-2:1-0 W CITY-ST-ZIP 8
TITLE ) 1 palete TTLE [ change [ Addition| %
NAME NAME !
STREET ADDAESS : STREET ADDRESS ‘
CITY-ST7-2IP CITY-ST-ZIP }
TLE 3 Delete e [ change [ Addition|
NAME NAME 1
STREET ADCRESS STREET ADDRESS :
CITY-$1-2IP "CRY-ST:0P” - I
TITLE 7 pelete TILE [Jchange [ Addition |
HAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CrY-ST-21p CITY-ST- TP
i ) Detete FilLE [ change [ Addltion
NAME NAME
STREET ADGRESS S STREET AQDRESS
CITY-SF- 2P : CITY-ST-2ip
TITLE O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST- 2P CITY-ST- 2P

i3. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the infarmation
gnd accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direclor

indicated on this report or supplemental report is rue
6 %o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowerg
, with A

changed, or on an attaghment with an addrg?

SIGNATURE:

er like ampowerad.

Y- o~ 0l

Date Oaytima Phone #




