2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00
DOCUMENT #  PQ9000007019 ffcretary of Staté1 "

1. Entity Name

CONCEPTS & DESIGNS, INC. 04-16-2002 90035 005 ***150.00
Principal Place of Business : Mailing Address

10346 CARROLLWOOD LANE 10346 CARROLLWOOD LANE

77 nn

— S A
s AT

2. Principal Place of Business

TR KH Ave: boop W | 721% 8% Ave. Loop W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ily & State 4. FEI Number Applied For
Pendeators Fi. %r aclenton FL 58-3560216 Not Applicable
Zip Country Zi Country " ‘ $8.75 Additional
E i 5. Certiflcate of Status Desired " h
BL{ZD OI USA §‘" ZD O‘ USA U Fee Required
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
YANCEY’ RON Street Address %%on umber is Mot Acceptablew
10346 CARROLLWOOD LANE # 177 721R% ve. \onp |
TAMPA FL 33618
gy Zip Code
Bradedton FL |55 0]
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agey, in the State of Florida.
e Eons Yoy Fepspor— A 7 Haverz S foz
S\énalura. tvped orkrintad name of regifered E\'genl and title if applicable. {NOTE: R?fstered Agent signature required whe;yt( ting) rd /DarE 7
. . N ) m
9. This (.:prporallc.)n is eligible to satisfy its intangible FILE NOWUI! FEE IS $150.00 10 Election Campaign Financing $5.00 May 86
*rax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution 0 Added o Foss
(See criteria on back) [l Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [A Change [ Addition
NAME YANCEY, RON NAE
STREET A0RESs | 10346 CARROLLWOOD LANE, APT 177 swecranoress | 1208 S Ave. Loop W
are-s1-2¢ | TAMPA FL 33618 ov-si-p | Bovdentnw  FLo 3YH2DG
TIMLE VPD O Delete TIME DA Change [ Adgition
NAE YANCEY, MYRA JEAN NAME
streeT Ab0REss | 10346 CARROLLWOOD LANE, APT 177 sweeraooeess (TR DY Ave loep W
omy-31-2P | TAMPA FL 33618 ’ oY-S-2P [ Riradediomts . T 34209
TE . - £ Delete mE o . ~ Ochangg O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TME (1 Change [ Additien
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detste THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S7-21P EITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-S7-2P

13. | hereby certify 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
indicatad on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _£ it 7%4%/ Zons /'//-ﬁvc’é// /{/gé 2 \/9%/ |782.5355

SIGNATURE AND TYPED O| ED NAME OF SIGMING OFFICER OR DIRECTOR ’ Ate DaytimePhone ¥

[ S T VTV

CR2E034 (9/01)



