2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031062

1. Enlity Name:

NR DESIGN SOLUTIONS, INCORPORATED

Principal Place of Business

2403 STATE STREET
TAMPA FL 33609

Mailing Address

2403 STATE STREET
TAMPA FL 33809

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90004 030 ***150.00

vV Lq

AAVEEHWIEND IR

DO NOT WRITE IN THIS SPACE

T

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2( 111 Fee will b;{* $550.00
Make Check Payal ig to Department of State

City & State City & State 4. FEl Number 59-3567453 Applied For
' Not App icable
Zi Countr Zi Count iti
b Y P ouniry 5. Certificate of Status Desired [} $8'75 Addlllona!
Fee Required
- - — ——— —6,-Name and Address of Current Regislered Agent ~ — 7.-Name and Address of Now.-Registered Agent -
Name
LAWSON, MONICA ZIMMER Pty PP —— |
2403 STATE STREET reet ress {P.O. Box Number is Not Acceptatle)
TAMPA FL 33609
City FL Zin Code
B. The above named entity submits this stalement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and utle i applicable. (NCT Registered Agent si;jnature requirad when reinstating) DATE
[ !
9. This corporation is eligible to salisfy its Intangible FILE NOW, 1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange  [] Addition
HAME REYES, OSNEIL NAME
stheer boress | 1019 19TH AVE. E STREET ADDRESS
CITY -ST-21IP TAMPA FL 33605 CITY-$T-21P
TITLE VPD O petete TITLE [ Change [ Addition
NAME REYES, NANETTE M NAME
sTReeT ADoRESS | 2403 STATE STREET STREET AODRLSS
oY= $1-21p TAMPA FL 33809 CITY-ST-2IP
T TILE -y - = - - ST Hpelg—— f ME T e e e [ Ghangs - ] Addilion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY -S7- 2P
TILe O Delete TITLE [] Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-$T-21p
TME 1 oelete TIE [(1¢hange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TITLE ] Delete TITLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-S7-21P CITY-5T-2ip

changed, or on an attachment with an address,

of the corporation or the receiver or trustee empoyrn

| other like empowerec

13. | hereby carlify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/[/01

721 820 084y

CR2E034 (10/00)

SIGNATURE:
L <~

SIGNATURE AND TYPEP'DR pmm's:l MAME OF SIGNING OFFICER JR DIRECTOR &

osusl reyes

Date

Qaytume Phons #



