2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092393
FLUID DESIGNS, INC.

Principal Place of Businass Mailing Address
3617 CROWN PQINT RD.. STE. #1 PO BOX 24666
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241

P B

S s o LT

Suite, Apt#' | ?, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

May 14, 2001 8:00 am
1. Sty Nerme Secretary of State

05-14-2001 20270 001 ***150.00

A

Applied For

ity & Spete City & State 4. FEI Number 59—3610861
Tasonnfle, |

Not Applicable

| Cougf] Zi Count ~ 4
%qu OUM—- P ountry 5. Certificate of Status Desired (| $8.75 Aaditional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
""" HERNANDEZ MEREDITH A - :
3617 CROWN POINT HD., STE. #1 Street Address [P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
ﬂ City 4 Zip Code

8. The above namgef entity sysmyls this statement for the g isyergid office or registered age!

FL
. or both, in the State of Florid
7 2 [7/0/

SIGNATURE dlura, typed gf printed name of registered agent Agd tila if §ppl DATE
4 o
9. This gf)rporatiqn isAligible 10 satisfy its Intangible FILE NOW!l! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requigdment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria #n back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE Ol crange [ Addition
HAME REILLY, FRANCES W NAME
street aooaess | P.0D. BOX 24668 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32241-4668 CITY-ST-2IF
TITLE VO O pelete TILE D change [ nadition
NAME REILLY, RICHARD NAME
stacer anoriss | PO, BOX 24668 STREET ADDRESS
CITY-5T-2P JACKSONWVILLE FL 32241-4668 CITY-$1- 2P
TITLE SD ’ O Delete TITLE [ change  [J Addition
NAME REILLY, EDWARD W NAME
--staeer aonress | PO BOX 24868 - - - STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32241-4668 CITY-§T-2IP
e 1t [ Delete TITLE [ Change  [] Acition
NAME REILLY, COURTNEY HAME
streer anDRess | PLOL, BOX 24668 STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32241-4668 CITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
oITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

indicated on this repart or supplernental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeargi
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

nréfn
258 -877

Daytime Phone #

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c%ﬂ\at lhnﬂ?ﬂation
. c?g irector

1 Yok 12 if

§ .
8

CR2EQ34 (10/00)



