2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000049276 , - Apr 25, 2001f8 S 00 am
1+ Ently Name ecretary of State
ADS DESIGN GHOUP' ]NC 04-25-2001 90079 013 ***150.00
Principal Place of Business Mailing Address
5343 PINEAPPLE P.O. BOX 19833
g SARASOTA FL 34276
SARASGTA FL 34236
l ] IRE 1
2. Principal Place of Business 3. Mailing Address |II|H| H‘I |” | | \ l i l {
19us TOWES Cao :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE 1N THIS SPACE
City & Stat City & State 4, FEI Number Applied For
Spyrgma%eom L EL ’ 650850856 Nzlp Applicablie
AUDB0. et | o e | I |8 covemersausmsiea 0 SBT3 MG

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Sulten , SMRERLEY. E

JULIEN, E SH (RLE\'! E o Stre: diess (P x Nurler is y !
534-5-RINEARBLE 4204  1QUS vMoRRILL TR PTIOLE O
SARASOTA FL 34236 )
Ci
Y S aSona FL | "31536
T
8. The ahg [ 3 thig for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %7[ 9‘/ @)
Signatura; " f raglsterea gent and ute if applicable. (NOTE: Ragistered Agent signature required when reinstating) = ! DATE I
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 v . I .
9 i |sfﬁ_orporatpn :::] enf_;\t;: cljsetx |st yés ntangible After MAY 1. 2001 F ill$b $550.00 10. Election Campaign Financing $5_00 May Be
axiling requirement and £ecis o o So. er ' ee will be . Trust Fund Contribution. Added 1o Fees
(See criteria on back) [l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE VP O betete TILE W(Crange [ Addtion
NAvE JULIEN, ERL NavE :
STREET ADDRESS | §34-S—PINEARPLE-$904- streeTaoness | {AUS MO RIULL-
CITY-S7-2IP SAROSOTA FL 34238 CITY-ST-ZIP
TIMLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITy-S1-2IP
TME T O pelete TILE - "Dchange ~ [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-Z/P CITY-ST-2IP
TITLE ) Delete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informaticn 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 renort is true and-ecTUTaMg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver QI swerad 1o execute Redaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeri wi Xh Al other likpethpbwered.
SIGNATURE; b

BIGNING OFFICER OR DIRECTCOR

Daytima Phone #

CR2E034 (10/00)

rearrng



