2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

' DOCUMENT # P99000082277 Secretary of State
1. Entity Name 05-01-2003 90195 036 ***150.00
MAELSTROM DES|GN INC
Principat Place of Business Mailing Address
PO BOX 320478 PO BOX 320478
COCOA BEACH FL 32932 COCOA BEACH FL 32932
2. Principal Place of Business 3. Mailing Address H“ll"‘ ”I lml lll“ "M Im' |Im ||||| [Ml |||l| Hl“ ’““ III”IN
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE JF MAKING CHANGES
City & Stater City & State 4. FEI Number Applied For
59—3599159 Mot Applicable
Zip Cauntry Zip Country 5. Certkf:cate of Slatus Desued vl:} $8.75 Additional
Fee fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BARNETT, PATRICIA S Street Address (P.O. Box Number is Not Acceplabie)
16 COLONIAL DRIVE
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when rainstating) DATE

i FILE NOW!!! FEE IS $150.00

" y . Electi ign Fi i

% iy 3003 Fow vl o soB020 o o e ) 3500
Make. Check Payable to Florida Department of State ’
10. "7 OFFICERS AND DIREGTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE™ D . 3 Delete TITLE ] Change © ] Addition
NAME BARNETT, PATRICIA S NAME
sieet aporess PO BOX 320478 STREET ADDRESS
orest-ze GOCOA BEACH FL 329320478 CITY-ST-2P
TITLE - [ petete TILE I change [ Addition
NAME, NAME
STREET ADDRESS . . STREETADDRESS | ) ) N
CITY-ST-21P o ’ T i omv-stamp ] T = ~ - ¢ s
TITLE O Delete TITLE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
e ] Delete TITLE [ change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE T Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS ’ : STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TmE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmenpith an address, with ali other like empa@éred.
&-29-03

Date Daylima Phone #

SIGNATURE:

TOOYEA)

——

CR2E034 (10/02)

1
L




