2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 299000089936 il Apr 02,2001 8:00 am
1. Eniy Name L ecretary of State

CMT DESIGNS, INC. / 04-02-2001 90076 028 ***150.00
Principal Place of Business Mailing Address
1910 CGrown Park Drive 1910 Crown Park Drive

Valrico, Florida 33594 Valrico, Florida 33594

AGD39723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phene #

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3611890 Not Applicable
Zi Countr Zi Count . it
P untry P nry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ | Name o _ N SR
—=Armando- FTMIZio— T e s
25400 U.S. 19 North-- Suite 210 Sireet Address (P.O. Box Number is Not Acceptable)
. . -
Clearwater, Florida 33763
City : FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and lilla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. $hisif:orporatic.>n is engib:;e th) satisfy dns Intangible o Fl:;‘lE NOW!;! I;EE i§lls1 52.00n ) 10. Etection Gampaian Financing $5.00 Moy Be
ax mn_g rgqmrement and elects to do so. . Afer i AY 1, 2001 Fee will be $550.00 Trust Fund Contribution, C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O pelete TILE X Ohange [ Acdition | &
HAME - i M. T HAME €arol M. Corniello -
sTReET abpResg | —2TOL M. lapanes STREET ADDRESS 3
CITY-3T-21P 1910 Crown Park Drive CITY-ST-2IP ) 8
TITLE valrico, Florlda = 35594 [ pelete TITLE ] Change [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oekete TMLE O Change [ Addition
TNAMET T T T - T T ~NAME = Sl T
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-ZIP
THLE ] Delete TIE [ cChange [ Addition
NAME ' NAME
SYREET ADDRESS " || STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not iy for the exgmption sated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgu-+sTrud and accy S igrature shafl have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trust mpowgfed 10 exe 15 rep quiredd by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-ddress all rli ;
y 2 (813)654~
SIGNATURE: I Carol M. Corniello - President 03/04/01 5454



