FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P98000009609 Secretary of State

1. Entity Name 02-03-2003 90085 022 ***150.00
UNION DESIGN, INC

~

Principal Place of Business Mailing Address
1022 NORHTERN WAY 1022 NORHTERN WAY
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

—_— S G AU AR

1022 Ny~ er—»\ way

Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

SuuteA etc.
taker Spemys , FL o

Clty & State A/ City & State 4. FEI Number Applied For
59-3496177 Not Aoplicabls
Zip Country Zip Country . , $8_75 Additional
421 D? us A §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent— - -~ —==— — .T-Name and Address of New Registered Agent
Name

LEPORE, JOSEPH
1022 NORTHERN WAY

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL Zip Code

8. The above named entity submits this sta?em for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obl:gallonsﬂar_e‘d nt.
-2 -0
SIGNATURE S

Slg ature, ty or pnnied nams of raglslers&agenl and title if applicable. {NOTE: Regislersd Agent signat,re required when reinsiating) DATE

. FILE W'" FEE IS $150.00 9. Election Campaign Financing $5.00

i After May 1, 2003 Fee will be $550.00 . Trust Fund Contrigbution, O Add.ed to,\‘liae):as[.3 ©
Make Check Payable to Fiorida Department of State N

10. "« ¥ - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelete TILE [ change [ Addition
NAME LEPORE, JOSEPH NAME

staeeT A00RESS | 1022 NORTHERN WAY STREET ADDRESS

erv-st-zP | WINTER SPRINGS FL 32708 CITY-ST-20P ‘

TITLE . [ Delete TITLE : [J Change  [] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-21P CITY-ST-2IP

e e Detete TemRSTEE O T T T s e PoTTS w77 [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ pelete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1- 7P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the recaiver or trustee empowered to execMle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other life &

\"1\"'03 L'bﬂ—ﬁ'\iqqinr

SIGNATURE AND T¥# H ¥ oF si1GH NG QFFICER QR DIRECTOR Cate Daylime Phone #

SIGNATURE:

4929490

dd

CR2E034 (10/02)



