, 3117
2000 UNIFORM BUSINESS REPORT iﬂBﬁ) FILED

DOCUMENT # P99000092104 May 09, 2000 8:00 am
1. Entity Name
JORDAN LEIGH DESIGNS. INC. Secretary of State
03-17-2000 90012 010 ***150.00
Principal Place of Businass Mailing Address
5341 WATERVISTA DRIVE 5341 WATERVISTA DRIVE
GRLANDO FL 2821 ORLANDO FL 32821-5542 ‘
—
Suite, Apt. #, etc. Suita, Apt, #, elC. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
50~ 3L} DR - Not Applicadle
Zip Country Zip Country - ) $8.75 addifional
5, Certificate of Status Desired (] Fee Roquired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WEAVER, LEE Straat Address (P.O. Box Nurnber is Not Acceptable)
5341 WATERVISTA DRIVE
ORLANDO FL 32821
City FL i Zip Code
8. The above named entity submils thls statement for the pﬁrposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
| Sigrature, typed or printad name of registered agent and ttp if appiicable, {NOTE: Registerad Apent srgnalug reguied when renstatng) DATE
9. This corporalion s eligible to satisfy lts Intangible . FILE NOW!!! FEE IS $150.00 10. Election & an F .
Tax filing requicement and elects 1o do so. After MAY 1, 2000 Fee will ba $550.00 0. Election Campaign Financing o $5-00 May Be
fgi Trust Fund Contibulion. Added 10 Fous
{Ses critaria on back) 0O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
e ; : ' | T Chonange (3 Addition | §
e |feswer R s
STREET A0RESS | 2y Bﬂ_g(v o DV Dflt’ nao STREET ADDRESS §
WNea ’ 1 i
CIT. T- 2P £ 22a2| CHY-5T-2P u
oy o
TE ) beiee e . Diorenge [ sddition | €
NAME MAME :
STREET ADORESS STREET ADDRESS
CiTy-5T-2ip CITY-S1-2IP
Tme [ Detete T™me - O crange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiRy-ST-21P QITY- ST- 212
TmE [ petete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me {1 pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREEN AQDRESS
CIY-ST-2IP CITY-ST-2P
TnE ] Celete TILE [ change  [] Adition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
13. 1 hereby certify that the informaptn Shpplied with this filing doas not quatTfy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further centify that the information
indicated on this repart, or supgexientel report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rece] ¥ee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121l
changed, Of on an attachme Hdress, with all cther fike empowered. / )
SIGNATURE: . ?ﬁtﬁ/ o ()43 53h/
’L " thpe ) " Dayime Phone # '



