2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #P490000 1217 /

lona Design Developed Toc

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90018 009 ***550.00

Principal Place of Business Mailing Adaress

g, o \nelad

AtU71741

2. Principal Place of Business 3. Mailing Address -

154R Seminada RWA

Suite, Apt. #, etc.

el

Suite, Apt. 4, elc.

\ey

|SUR Semimla BNA

DG NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
casse\oecny  E\ (assetoercy F 54 -354014 Not Applcabe
Zip Country Zip Country » ) $3 75 Additionat
— . &, Certificate of Staius Desired [ : h
52—_, 07 l \ g. Q -?)‘A- —] 0_‘ u . ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ~

T e ey ————— =

Name

R S S — —

Street Address (PO Box Number is Mot Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corparation is efigible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria en back) E/

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coninibution.

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE President 3 Delete TITLE [J change [ Addition 3_
NAME chtaropher T Blodiwe NAME =2
sEeTA0DRESS | V1R GLESYAr  RA STREET ADDRESS 2
CITY-87-21P wnter 3phings =+ 331104 CITY-ST-2P P
TITLE [ Delete TITLE [ Change ] Addition 6
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

THLE J Delete TITLE [J change [ Addilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ) CY-3T-2P — = -y =
TITEE 3 Detete TiTLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TILE 7 Delete TILE [ Change  (J Addition

HAME ¢ NAME

STREET ADDRESS STREET ADDRESS

LIvy-57-2if CITY-ST-ZIP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-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
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repert is true and accy
of the corporation or the receiver or trustee el werad [0 exe
changed, or on an attachment with an addre.

SIGNATURE:

empowered.

4__—’-’-—'.

SIGNATURE ARBPTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayuma Phore #




