2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #

1. Entity Name

P98000049276

ADS DESIGN GROUP, INC.

Secretary of State

02-27-2003 90118 027 ***150.00

Principal Place of Business .
1961 BAYWOOD GOURT
SARASOTA FL 34231

Mailing Address
P0. BOX 19933
SARASOTA FL 34275

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES *

Feb 27,2003 8:00 am

4. FEI Number

City & State City & State Applied For
65‘0850858 Not Applicable
Zp Country ip Country 5. Cerliticate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . - . .

JUUEN’ SHRILEY E Street Address (P.O. Box Number is Not Acceptabie)
1961 BAYWOOD COURT
SARASOTA FL 34231

City FL Zip Code

_J

224 -03

{NOTE: Registered Agent signature requirad when reinstating)

DATE

: Make Check Payable to Fiorida Department of State

4FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T wp O] oslee i Change 7 Acdiion
NAME JULIEN, ERL NAME

STREET ADDRESS | SEARMIORENEE. STREET ADDRESS P.o. BQ\{. 19933

crv-st-zr | SAROSOTA FL BEZB CITY-ST-21P IY 2P

TIMLE O celete TITLE O Change ] Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TITLE - O Delete O e R ) [ Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7iP

TITLE [ Delete . TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS -

CITY-$T-11P GITY-51-2P

TITLE 7 pelete TITLE L [ Change 3 Addition
HAME * NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-Z1P CHTY-ST-2IP -

TITLE 7 Delete TITLE k [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental [EpC
of the corporatlon or the receiver 3

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
grae-to-gracute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2/ 24/T5 Sup-luty

AND mt‘f“ NAME OF SIGNING omcea OR DIRECTOR

Daytime Phong #

AY L 29P99ch [

_ CR2E034 (10/02) _



