2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Jan 16, 2002 8:00
DOCUMENT #  P98000100911 gltlrcretary of Statgm

1. Entity Name
POSTDESIGN CONSULTING COMPANY, INC. 01-16-2002 90198 003 ***150.00
Principal Place of Business Mailing Address
7150 SUNSET WAY. #604 EAST 7150 SUNSET WAY, #604 EAST
ST. PETERSBURG FL 33706 $T. PETERSBURG FL 33706
2. Principal Place of Business 3. Malling Address H"Hll‘ "l ||“| |||” |||” II“I Iml “l” |I||‘ ||”| ||‘|”||I| |||| m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
59-361%44 Not Applicable
e Country - &P - Country 5. Corlilicat of StatisDésied [0 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMSUDEN’ JOHN Street Address (P.O. Box Number is Not Acceptabie)
7150 SUNSET WAY, #604 EAST
ST. PETERSBURG FL 33706
- City FL | ZPCode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and tils if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
o g searadeto™ | ptor May 1,2002 Foq i baSsboop | " En Campain Francig - $6.00 vy 5o
2 ‘ ’ - Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TILE Clchange [ Addition
Narse TOMSUDEN, JOHN NAVE
STREET ADDRESS | 7150 SUNSET WAY, #604 EAST STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33706 CiTY-ST-7IP
TILE [ Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - - -GTY-§T-2P — | —- - VR
TITLE 1 Delete TILE [l Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TILE [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-7IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, wit ther like empowered.

SIGNATURE: __< 2. o Joprered {/ 7/02

WUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Dats Daytime Phone #

ARSIV

ny

CR2E034 (9/01)



