FILED

DOCUMENT #  PG9000013845 Se{retary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

MAGNOLIA DESIGNS OF NORTHWEST FL, INC. 05-12-2002 90616 012 ***150.00
Principal Place of Business Mailing Address
2336 PINEVIEW P.0. BOX 818
BOMNIFAY FL 32425 BONIFAY FL 32425
2, Principal Place of Business 3. Mailing Address ) “Il”l" ul Il””l”l I|’“ III” |||“ IM' |‘|I| ml, ‘l“l ml”m l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. v DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
. 59'3554361 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
s _6. Name and Address of Current-Registered-Agent- = - —~———auj~— - ~u~ = —— 7.-Name and Address of New Registered Agent - - -
Name )
TAYLOR! NANETTE O regt Address Box Number is Not A table}
AEAEOTER 5?‘33(9 WEAWERD I

BONIFAY FL 32425

ﬂ;m-ﬁhu FL %

8. The above named entity submits this statement for the purpose of changing its registered office or registeredlagent, or both, in the State of Florida. .

soine Manatle D Taglor dloslasi

Signaiure, typed or printed name of registerad agent .\* title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . . ‘ .
e lilingrequiremen?and o <2t tgdo n a Atter May 1, 2002 Fee wilisbé $550.00 10. Electlon Campaign Financing $5.00 May Be
g rust Fund Contribution. 0 Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QOFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE & m D [ Change ﬁﬁ\ddition
NaME TAYLOR, NANETTE D NAME uaneﬂe_'b“—!awl
STREET ADDRESS RT 1, LOT 2 P STREETADORESS [~Za01 A P 1Oeewns
crv-s-2¢ | BONIFAY FL 32425 orv-sT 2P Z%;on fag B WS
TITLE [ pelete TITLE L [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e ] i o _Opelee. M ol e e o=z - oo wz[]-Change- —- () Addition.
NAME T T NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-87-2IP
TIMLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
| .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP GITY-ST-21P

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
indicated 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an attachment with an address, with all olher like empowerad.

Daytime Phore #

SIGNATURE: AX

4

;

‘CR2E034 (9/01}




