2001 UNIFORM BUSINESS REPORT (UBR)

FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" " CORWAY, NANA
3708 GLIN CIRCLE
TALLAHASSEE FL 32308

MNarne

Streat Address {F.O. Box Number is Not Acceptable)

City

FL LZI‘p Cods

SIGNATURE

_—— e

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Sigraims, typed or printed neme of registsred agent and file ¥ applicable.

(NOTE: Regpatarad Agect signature requited when reinstatng}

9, Thig corporation is eligible 1o satigfy its Intangible
—Tax filing requirgnrent and elects 1o do so.
(Ses criteria on back)

FILE NOWII! FEE IS $150.00

Maka Check Payable to Department of State

————Atter MAV-1;2001- Fee will bo 3550.00 ———

10. Election Campaign Financing
T TeUstFONd CoAIHDANGN.

DOCUMENT # P98000048300  + - — Feb 16, 2001 8:00 am
- Eny Moo Secretary of State
ND DESIGNS, INC. 02-16-2001 90009 039 ***150.00
Principal Place of Business Mailing Address
3706 GUN CIRCLE 378 GLN GIRGLE
TALLAHASSEE FL 3238 TALLAHASSEE FL 22308
e RO A
Suite, Apt. #, sic. i Suite, Apt. #, tc. 7 _DO NOTWRITE IN THIS SPAGE )
Cily & State City & State 4, FEI Number 59.3515493 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificals of Status Dasired O ?g';?mwb"al

$5.00MayBe | ..

- Added (o Fees

17". —@?FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D [ Delete ™me : : Ol Gange [ Addition
NAE CONWAY, NAN A : NANE . .

stReey A00REsS | 3706 GLIN CIRCLE - STREET ADORESS'

iv-st-2p | TALLAHASSEE FL 32308 CITY-3T-2P

TTLE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-Si-1p CITY-ST-2FP

TITLE 7 Detete TME Octange [ Addition
. NAME - L et —— - - - - MME - . - PR
STREET ADORESS SIREET ADORESS

cirY-S1-7p CiTY-ST-ZP

TINE O Delete e [ Change [ Adaition
NAME NAME

STREET ADDRIESS STREET ADORESS

ey-ST-IP s : . ===l ciry-s1-2p - SShiee v e s = s
TmE 3 Detete me Ol cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P B CITY-$1-2°

e ] Detete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITy-S1-2F

changed, of on an

SIGNATUHE:P“N

indicated on this repont
of tha corporation or the,

13. | hereby certify that the information supplied with this {iing doeg nol qualify for ihe exémation siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
supplemental report is true and accurate and thal my signature shall have the same legal effecl as il made under oatn; that | am an officer or director

oowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

, with all other like empowered. .

AL A"

RE“ HAME ofsﬁmn OFFICER OR CARECTOR

Daylima Phone #
J

J ~A

CR2EQG4 (10/00)



