2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104344 May 09, 2000 8:00 am
" Eniy Name A Secretary of State

CLS DESlGN' INC. 05-09-2000 90019 009 ***150.00

Principal Place of Business Mailing Address
1703 GREEN HERON POINT 1969 GREEN HERON PQINT S,
1ACKSNNYINEE FL 92250 JACKSONVILLE FL 32250-2598

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For -

59‘3547301 Not Applicable
Zip Country ap . Coum_ry 5. Certificate of Status Desired O $8.75 A.ddmo"al
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name - - . — . .
SMITH, CHARLES L Street Addrass (P.O. Box Number is Not Acceptable)
1969 GREEN HERON POINT
JACKSONVILLE FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and e if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE 1S $150.00 10. Election C ian Fi ‘

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0 TIS:: \’o:lr‘:nda(r:n Oiarlﬂg;uﬁ::ncmg ' Edsde%c: May Be

= . o Fees

(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE D [ Delete TITLE Ol change [ Addition | &
NAME SMITH, CHARLES L NAME a
sTReer aporess | 1969 GREEN HERON POINT STREET ADDRESS §
orv-si-ze | JACKSONMILLE FL 32250 aiy-si-2p n

o

T D [ Delete TinE Ol Change  [] Addition | O
NAME SMITH, CARCLE B NAME

STREET ADDRESS

sTReeT AnDRess | 1969 GREEN HERON POINT

CITY-ST-2iP JACKSONVILLE FL 32250 CITY-ST-2iP

TIMLE [ Delete TME O Ctiange [ Addltion
NAME NAME -
STREET ADDRESS || smeezaooness | _ _ e

CITy-ST-21P : CiTY-ST-2P _

TITLE 1 Delete TRLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delere TME [C1change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CiTY-ST-2IP ‘

TITLE [ beletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP

CITY-5T-21P _‘

13. | hereby certify thal the information supplied with this flling does not qualify for the exemptian stated in Section-119.07{3)(i), Florida Statutes. | further certify that the intormation
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 cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like e
SIGNATURE: __ SIGNAL U f’/ﬂ{/ﬁa-% ¢~ 25,57 52

ﬁ]GNATUHE AN_DIVPED OR D?N‘I’ED N? CF SIGNIN?ZFFICER OR DIRECTOR Date Daytime Phone #
Lo o P L] £
4 S Pl e —__§ Y-

r—




