2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
et P99000002683 May 08, 2000 8:00 am
SALES DESIGN AND MARKETING, INC. Secretary of State
05-08-2000 90118 025 ***150.00
Principal Place of Business . 7 Mailing Address
9941 B5TH 5T ] " 9941 B5TH ST
NORTH LARGO FL 337l? NORTH LARGO FL 33777-1927 . )
. 2 a7 PR N o
TR T = NS TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9-355913b ot Applcabis
Zp Country Zip " Country 5. Caertificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . - =

SMITH, WALTER J Street Address (P.O. Box Number is Not Acceptabig)

9941 85TH ST .

NORTH LARGO FL 33777 .

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered affice ar registered agent, or-both, in the State of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable (NOTE" Registered Agent signatura raquired when renstating) DATE
o muranertmasoss ot " | torMAY1,2000 Feowil be 55000 | ' ECn Campan Francng - $5.00 vy 5o
= : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TITLE [ Change [ Addition
NAME SMITH, WALTER J NAME
STREET ADDRESS | 9941 85TH ST STREET ADDRESS
CITY-§T-21P NORTH LARGO FL 33777 CITY-ST-2IP
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME SMITH, DEREK J HAME
STREET ADDRESS | 9941 85TH ST STHEET ADDHESS
CiTY-$7-2IP NORTH LARGO FL 33777 CITY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME . .
STREET ADDAESS - g STREET ADDRESS T T T
CITY-ST-2IP CiTY-§T-2IF
TITLE O Detete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2ie CITY-ST-2IP
TITLE ] Detete NLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate THILE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ACDRESS
CiTY-S§7-20P . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or ¢n an attachmyent with 4

SIGNATURE: AUY 170 WhlTer Sm ’f,jg’éﬁ

oF SIGNING OFFICER OR DIRECTGR oo Daytime Phone #

CR2E034 (9/99)



