2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000029465 ecretary of State
1. Entity Name
A E DESIGNS, INC. 04-28-2003 90285 026 ***150.00
Principal Place of Business Mailing Address
11638 CORPORATE LAKE BLVD. 204 MYRTLE RIDGE ROAD - -
SUITE 1 LUTZ FL 33549 N
SAN ANTONIO FL 33576
Us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3568266 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] ?g'ggqlﬁs:;ﬁmal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reqgistered Agent

R~ T - = = R e oy

“Name~ T e e

UstT ;
:ao:ﬂl;isﬁ:(::g be \ \ N —P( Street Address (P.C. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalurs, typad or printed name of registared agent and tila if applicabls. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
; _After May 1, 2003 Fee will be $550.00 Trust Fund Contributien, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PTD O Delete TITLE [} Change (T Addition
NAME BROYLES, AGUSTINA E NAME
sTReeT AoRess | 204 MYRTLE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-ST-ZiP
TITLE SVD [ patats TITLE [ Change  [] Addition
NAME BROYLES, DOUGLAS C NAME
sTReeT a0oress | 204 MYRTLE RIDGE ROAD STREET ADDRESS
orry-ST-7IP LUTZ FL 33549 CITY-ST-ZIP
TE - — - e et~ oo e~ [C] gt e~ [ TITLE s | 2t e sz r e m2 - 2 oo - [] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Deiete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P .
TIRLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-2IP i CITY-ST-2IP

12, | hereby certify that the information supgfied 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 répdifis pue and accurae 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 fuptcH . higgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ered.

SIGNATURE: ___ SIGITL ' [ JAUIRED 4“8 05 33 -588 - 041}

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ‘ Oate . Daytime Phone #

ARIVE LR IV

Taw

CR2E034 (10/02)



