2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P98000041255 Secretary of State
1. Entity Name 03-17-2003 90101 042 ***150.00
MADE BY DESIGN, INC.
Principal Place of Business Mailing Address
5315 HOLSTEIN ROAD 1307 QLYMPIA PARK CIRCLE
APQPKA FL 32112 QOCOEE FL 34761
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0830825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MICHELLE, UILLY Street Address (’Po Bo; ijt.az;r is Not Acce;tétslé.)
1307 OLYMPIA PARK CIRCLE
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this stateggent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reii:tt.ereciﬂt. &
SIGNATURE \W\ \\)\ MA/ ) \O O,{

Signature, l?bed o printed r'j:ame of registerad agent and fila it appﬁc%la. {NOTE: Ragisiered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
. ", After WMay 1, 2003 Fee will be $550.00  Tem fond G0 ) 0 ey 20
Make Check Payable to Florida Department of State '
10. , OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelate TITLE [ Change [ Addition
NAME LILLY, DOUGLAS M NAME
staeeg anoress | 1307 OLYMPIA PARK CIRCLE STREET ADDRESS
CITY-§T-2IP OCOEE FL 34761 CITY-ST-2P
TITLE D 1 Delele THE [ change [ Addition
NAME BURKHOLDER, WILLIAM HAME
streeT a00RESS | 5315 HOLSTEIN ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 Ciy-§t-zP
TITLE D ‘ O pelete TITLE [ change [ Additicn
N MICHELLE, S.ULLY_. . _ .. . . .o .o e\ o i
sTReeT 400863S | 1307 OLYMPLA PARK STREET ADDRESS ’ ’ =T e
CITY-§T-2IP OCOEE FL 34761 CITY-3T-2IP )
TILE [ pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that [ am an officer or director
aof the corporation 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 11 if
changed, or on an attachment with gn address, with gl ofher like empowered.

Bt
¥ siGRINGYOFFICER OR DIRECTOR I ohts Daytirma Phone #

SIGNATURE:~ RLURED v Y S 3340

%

AY

CR2E034 (10/02)



