2002 UNIFORM BUSINESS REPORT (UBR) Jan IOF%([)J(])%DS'OO am

DOCUMENT #  P98000102363 Secretary of State

1. Entity Name

AV EEESHED

_10- ootk
MEDUSA DESIGNS UNLIMITED, INC. 01-10-2002 90014 010 ***150.00
Principal Place of Business Mailing Address
800 E. PROSPECT RD 800 E. PROSPECT RD BO01641
FT LAUDERDALE FL 33334 . FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
i
City & State City & State 4. FEI Number Applied For :
650879473 Not Applicable '
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi| d Agent '
— e S S —— Na-me—.‘:‘:___—_ ___'"_W_:“ S
AULENSI, GREGORY T SR GRS, NOtees :
! = Street Address (P.Q. Box Number is Not Acceplable) i
800 E. PROSPECT RD N ‘
h
FT LAUDERDALE FL 33334 E Prosee KD :
Cit I
P FT_LAUDERDALE FL|ES%3A ||
8. The above named entity i i e of changing its registered office or registered agent, or both, in the State of Florida. \ ‘
SIGNATURE S} ”6?'/2095 2 |
- Rriziad nam i agffandtiieifappicabis (NOTE: Registered Agent signaturs required when rsinstating) D»;E/
7
. T ) . 1" f
9. Th Corporation is ehg\ble;zs/ems s Intangible FILE NOWIY FEE IS $150.00 10. Election Gampaign Financing $5.00 May o ar
‘ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Acided 10 Foas ki
(See criteria on back) O Make Check Payable to Department of State ' |
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete TITLE E ERWAN TO/RRES Pohange [ Additian g
NAME AULENS!, GREGORY T NAME NS DOO(_.EH\\‘ RIV #1cB =3
staeer anoness | 3216 N.E. 42ND CT sraeer aooness | 2+O é
omv-st-ze | FT LAUDERDALE FL 33308 ovsre | FTLAODERDALE FL 33308 |
o
TITLE Vv O Delete TILE O change [ Addition | &
NAME TORRES, FERNANDO NAME
staeer ADoRess | 2701 N. OCEAN DR STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33308 ' CITY-ST-2IP
TITLE P O Delete - - TMLE - - s~ - . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P 7 CITY-ST-2iP
TILE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-$T-2P
TIE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TIRE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 1538 filing does not qualify for the- mtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporlig i e and accurate and thg Tt etf6 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wered (o] execule this ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an s
SIGNATURE: )




