2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000008755 Secretary of State
1. Entity Name 02-05-2003 90145 016 ***150.00
U.S. DESIGN SOURCE, INC.
Principal Place of Business Mailing Address
S10 W. KING ST. 510 W. KING ST.
QRLANDO Fi, 32804 . OHLANPO FL 32604
2. Principal Place of Business 3-.Ai\n‘lai|ipg Adéressﬂ : |
HE NS FESS I D
- . P A . 3!’-"7' G, [
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3553758 Not Applicable
“ip Country dp Couniry 5. Certificate of Status Desired d §8'75 Additional
ee Required
- 6. Name and Address of Current Registered Agemt_~ oo ——w |- - ... - .7--Name and Address of New. Registered Agent
Name
HlL!T', MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
516-W. KING ST.
ORLANDO FL 32804 -
R City FL | 2P Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; : : : : : : —
_" k] E ”Signatpla. typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
TR
\A ' f:lLE Now! FEE IS @ 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ pelets TILE [l change [ Addition
NAME HILL, MICHAEL J _ NAME

steeer anoress | 510 W, KING ST. STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL 32804 CITY-ST-2IP _

TITLE D [ pelete TITLE [] Change [ Addition
HAME HILL, VIRGINIA L NAME

sTReeT ADDRESS | H10 W. KING ST. STREET ADDRESS

CiTY-ST-71P ORLANDO FL 32804 CITY-ST-7IP

T - —— oslera- - f ME —nfe e - - = - ~wo - [Jchange  [lacdiion-
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

TITLE O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE J Detete TIME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ) O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue 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 corperation or the receiver of lrustee emgowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment an address, with all othgfjlike empowered.
B ABIP BRI Yol 422 2880
Data Daytime Fhone #

SIGNATURE tﬁjmfpeo QR PRINTED NA

SIGNATURE: ™

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

CR2E034 (10/02)

i
§|
|

amngzeio:




