. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 5 May 16, 2001 8:00 am
DOCUMENT # P98000041255 S £S
1. Entity Nama j ecretal ’f O tate
MADE BY DESIGN, INC. / 05-16-2001 90385 004 ***150.00
| R ..’ i ~
Principal Place of Businéssj _1“,? Mailing Address
5315 HOLSTEIN ROAD - M0 QUEENSBURY LOOP UVJUD 1
APOPKA FL 32712 WINTER GARDEN FL 34787
us
1
2. Principal Place of Business 3. Maijiing Address ”"”Ill ”| |Ii| |I “” “l “ "l I ﬂ“l H ”
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0830825 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O -. $8.75 Additonal
. - - — . "" Fee Required
6§, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DAVIS’ MARY PAUL Street Address (P.Q. Box Number is Not Acceptable)
710 QUEENSBURY LOOP
WINTER GARDEN FL 34787
City FL Zip‘Code

B. The above named entity subgrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

A I A : /
SIGNATURE 2.2 ATy AN v (7
Signalure, typed or printac namd of registered agent and litle \fapplicahle. {NOTE: Registered Agent signatura raguired whan reinstating) DATE
8. This .clc\rporaticl:n is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Election Carmpaign Financing $5.00 may Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete TITLE [ Change [ Addition
e DAVIS, MARY PAUL AME
STREET ADDRESS 710 QUEENSBURY LOOP B STREET ADDRESS
orv-sT-2° | WINTER GARDEN FL 34787 orr-s1-2p
TILE D [ pelete TITLE [Ochange [ Addition
NANE LILLY, DOUGLAS M | NAME
STREET ADDAESS | 1307 OLYMPIA PARK CIRCLE _ . | seeraooess
CITY -3T-2IP OCOEE FL 34761 CITY-8T-ZIP
TILE D 7 pelete TILE [ Change [ Addition
NAME BURKHOLDER, WILLIAM NAME
STREET ADDRESS | 5315 HOLSTEIN ROAD STREET ADDRESS
CITY-87-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TMLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TITLE ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trustee_empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered. :

SIGNATURE: ./}l d 72¢. _/s? Mty Lol D, /0 HI-b5H-bL82

BIGNATURE AND TYPED ORWWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayh Daytime Phone #

CR2E034 (10/00)



