2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000074726 Jan 27,2000 8:00 am

1. Entity Name

FOLLOW YOUR HEART DESIGNS, INC. Secretary of State

01-27-2000 90024 011 ***150.00

Principal Piace of Business Mailing Address
21312 S W. 92ND AVENUE 2312 §. W. 92ND AVENUE
MIAMI FL 3318%-3820 MIAM) FL 33189-3820

i onree e toe, [P iego VRSO

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & S %‘:y{'&sb()qk.%\df/ b Applied Fi
i tate i tate 4., FEl Numbe pplied For
KQYM( Lourgo, FL Yoo hoorgt P - (-05“©0|4 SO Not Applicadle

Zp N U Country Zip, O Country " , 8.75 Additional
_O, “6%—1 ! f A 35%-' ;E us A 8. Certficate of Status Desired O I§ee Heql_ﬁg‘gmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
THOMES. TIMOTHY N Street Address {P.O. Box Number is Not Acceptable)
99198 OVERSEAS HIGHWAY
SUITE 8
KEY LARGO FL 33037 City FL | ZpCoce

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-vmwwmmmeg,as% - 15 2500

SIGNATURE

Signature, typad or printsd nama of regwet agent and titls it epplicable. (NOTE: Registered Agent signaturdgquirad when reinstating) 4 DATE
. . . P . . i t'
9. This corporation is eligible Lo satisfy its Imangib\e FILE NOW!!! FEE IS $150.00 | 10._etection Campaign Financing___ ___$5.00 May 8o _ |
__ . Taxfiling requirement and elects to do so. ~After MAY 1, 2000 Fee wlll-be $550.00 <= |~ =~ o, o o, | Added to Fees
(See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE QO&‘(O\‘W\Q/ }\J . M% Kl Change [ Addition
NAME THOMES, CAROLINE N N _
strecT ACDRESs | 21312 S. W. 92ND AVENUE stheciaooness | ¢ 1O Coral o
orv-st-zp | MIAMI FL 33188-3820 CITY-5T-2P Ko hbxao,. B DH0OTT
TIMLE [ pelete TITLE N ~ O thange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2P . . . CITY-5T-2IP
TITLE ‘ T 3 Delete TTLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS 'J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [T Delete THTLE ‘ [[.Change (] Addition
NAME : NAME SR
STREET ADDRESS STREET ADDRESS e HENT SR
CITY-ST-ZIP CITY-ST-ZP
THLE f O Delete TITLE I Change [ Addition
NAME 1. .. NAME
STREET ADDRESS o STREET ADDRESS
. CITY-5T-21p GITY-ST-2IP

13. | hereby certify that the information suppfied with this fling does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further cartify 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an'attachment with an address, with all other like empowered.
(—1S-000D 3059484003

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurne Phione #

|

CR2E034 (9/99)




