- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UB Sesgc(:?eﬁg??) ?S?g am

PgSNEmEAE NT # P980001 04344 09-05-2003 90110 018 ***550.00
CLS DESIGN, INC,
Principal Place of Business Mailing Address .
1969 GREEN HERON POINT - 1969 GREEN HERON POINT
JACKSONVILLE FL 32250 JACKSONVILLE FL 32290
Suite, Apt. 4, elc. Suite, Apt, ¥, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Apglied For
59-3547301 Not Applicable
Zip ~ Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
- =-- -~ -6.'Name and Address of Current Registered Agent . -._ - .|. . . _  ___ 7. Name and Address of New Registered Agent
: Name
SM'TH' C s L Street Address {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. | am familiar with, and accept
. the cbligations of registered agept. ’
R 1

By

SIGNATURE o
" Signalure, typad or plimea.nﬂme %ﬁg@nl\m\d title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
l FILE NOW!! FEE IS $550 . ; . \
P - . . 9. Electicn C Financin
After September 10, 2003 F&& will be §750.00 e g f&gﬂoﬁz\ge
Make Check Payable to Florida Department of State : ‘
10. ,; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D : [ elete TLE [ Change [ Addition
HAME SMITH, CHARLES L HAME
sraeeT aporess | 1969 GREEN HERON POINT STREET ADORESS
crv-st-ze WACKSONVILLE FL 32250 CITY-§7-2P
TITLE D ) T Detele TILE () Change  [] Addition
NAME SMITH, CAROLE 8 - NAME
steeet nosess | 1969 GREEN HERON. PQINT STREET ADDRESS
|cmv-srmr [ JACKSONVILLE FL'32250 - —~ CIFY-§T-2IP
TITLE X [ Delete TLE ) [ cChange [ Addition
NAME - o - e i BT - - L mwe amme L —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TWLE T Delete ME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CITY-5T-2IP
TITLE [ Delets TILE [1Changze  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-IP CITY-ST-ZP
TITLE ] etete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certity that the information 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 cn this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered tyexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with anfaddresgf with alf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

er like gmpowered.
SIGNATURE:,—¢ &Em ,J;Mfzaﬂ, A3 Po#Zy). 357

AV 68000

CR2ED34 (4/03)



