2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P99000019305 May 07, 2000 8:00 am
. Entity Name
MARY LOU'S DESIGN, INC. Secretary of State
05-07-2000 90036 009 ***158.75
Principal Place of Business Mailing Address
4064 COUNTRY RD 567 4064 COUNTRY RD 567
BUSHNELL FL 33513 BUSHNELL FL 33513
TOVRYEY
F e v = (MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4064 County Road 567 4064 County Road 567 3
City & State : City & State 4, FEI Number Applied For
Center Eill, Florida Center Hill, Florida ~ 59-3640078 Not Applicable
2P 33514 ch]:llgter Zip335 14 Cougtr{fmter 5. Certificate of Status Desired (b ?g.;g“ﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _.Name. _. i . T
MORGAN= MICHAEL J Sireet Address (P.O. Box Number is Not Acceptable}
4064 COUNTRY RD 567
BUSHNELL FL 33513
4064 County Road 567
City FL Zip Code
Center Hill _ . _ _ ___ = 133514

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and Lila if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
* Toctog s seegnio " | ntor MAY 1,2000 Feo wil be $ssp | > ECn Campagn Francig - $5.00 vy 8o
g re : ’ - Trust Fund Contribiution. O  Addedta Fees
(See criteria.on back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | R __ ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T : 01 Detete L Pesident [3 Change Addition
NAME NAME IVIoey houlse YIS gan
STREET ADDRESS |- A STREET ADDRESS | 0(0‘-;1 Comnly Foad 567
Y-St I ‘ CITY-5T-2IP Center H‘.R , FlI 3351y
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2IP
TITLE O Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P s - . el e L e fomyesTze | o . L
TITLE [ pelete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-7P
TITLE [ Gelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-21P
TITLE [ Delete J Tee . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P ~.§ cmy-st-zp

13. | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicaled on this report or supplemental repert 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 corparation or the receiver or trustae empowerad t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE: ___ /7% sl B B i Y /2y 00 352°793-C187

ED OR PRINTED NAME OF SIGNINS OFFIQEA OR DIRECTOR "7 Data Daytime Phena #

CR2E034 (9/99)



