2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052083

1. Entity Name

CABBAGE AND HARE DESIGNS, INC.

Principal Place of Business

< - OCEAN WALK DR SOUTH

Mailing Address

212 OCEAN WALK DR SOUTH
ATLANTIC BEACH FL 32233-4676

2. Princ-ipal Place of Business

3. Mailing Addrass

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 25,2000 8:00 am

ecretary of State

04-25-2000 90016 028 ***150.00

pUUIeuU s

A G A RATRE

DO NOT WRITE IN THIS SPACE

City & State City & State 3. FEI Nurmber Fppiad For
5q "568‘)7 (Qq Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred - $8.75 Addi':ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name ’ ) = - - - =
SCHUPPERT, TANIA Street Address (P.O. Box Number is Not Acceptable)
212 OCEAN WALK DR SOUTH
ATLANTIC BEACH FL 32233
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or

SIGNATURE _ am'a .C)CJ'IUDD(OI"( *(Muner

are,

jstered agent, or both, in the State of Florica.

Chpoont

1-19-00)

Sigrature, tyned or prntad name of ragistbrel agent and titie if applicable.

{NOTE: Ragistered Agent signaftie required when reinstafing) ¥

9, This corperation is eligitle to satisfy its intangible
Tax filing requirement and elects to do se. /
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME 5 Delata TILE [ crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-21P

TME O oelets TIMLE [ Change

NAME NAME Jdoe 4 ch 0 e

STREET ADDRESS STREET ADDRESS 12 e3n 4 Ve 5

evsw | Aflankic Peach  Fl 32232

TImLE 2 oelete.. THLE - R [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

e S Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelets TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyse~ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir

changed, or on an attachment with an address, with ail other like empowg

SIGNATURE: _

red.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CRZE034 (9/99)



