2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082277 Apr 05, 2001 8:00 am
1. Entity Name i ecretary Of State

MAELSTRClJM DESIGN, INC. 04-05-2001 90026 039 ***150.00
|
Principal Place o:f Business Mailing Address
|
669 SOUTH COURTENAY PARKWAY 669 SOUTH COURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

| 00031412

0

T g (TR
P.0.30¢ 320418 .0.Ree 320M18
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4, FEi Number Applied For
Cocen Q;eﬂw LL Cocton BeRcw F L 593599159 Not Applicable
Zip \ Country Zip Country . , 8.75 Additional
22933 ReEvano 22931 Brevand 5. Certificate of Status Desired O fee Required ona
. 6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registeraed Agent B
: ) CT ) Narme a )
gggr;(E)TJ'i': %Tgbqﬂl‘?Eil AY PARKWAY Street Adfirecs:)(lﬁbicix. au‘n:ber i%\lfoLt A.cceptab\e)
MERRITT ISLAND FL 32952 ’
J
Cit Zip Cod
| " Cocot BEAM FL | 33931

8. The above n.limed entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida,

SIGNATURE T gﬁ;ﬁ J/{W /PZ/:;O-O/

Sv"gn?ra‘ typed ar om&ﬁi‘?‘a’gismled agammme if applicable. [NCTE: Ragistered Agent signatura reguired when réinstating) DATE
o . - R Lo . B . 111
8. This corporation s aligible to satisfy.its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing” $5.00 Hay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Feas
(See crneriaI on back) O Make Check Payable to Department of State R
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE =D O Delete TITLE o .. pdcChange  [] Addiion
NAME BARNETT, PATRICIA S NAVE _ "31 o4®
STREET ADDAESS | 6§69 SOUTH COURTENAY PARKWAY smeaoneess | RO e 34 OYN
anv-s1-2¢ | MERRITT ISLAND FL 32952 avsze | Cocote Rehck FL 32430 —0Y78
TITLE I [ pelete TILE [0 Change  [J Addition
NAME | NAME
STREET ADDRESS ( STREET ADDRESS
CITY-ST-ZIP | CIY-ST-2IP
me " ’ T O gelste i - " [Ochange  [J Addition |
NAME NAME
STREET ADDRESS ( STREET ADDRESS
ciry-st-zp || CITY-ST-2IP
THLE 1 Delete TITLE [0 change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J | CITY-ST-2P
THLE ‘ [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation ar the receiver or rusiee empawered to execute this report as required by Ghapter BO7, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

changedqior on an attachment w:S an address, with all other like empowered.

SIGNATURE:
|

-
=3 -

/- 2/

?IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

%

CR2E034 (10/00)



