2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S61794 Sgp 14,2000 8:00 am
1. Entity Nama
: ecretary of St
JH.. DESIGNS, ING. ry ate
09-14-2000 90007 027 ***550.00
Principal Place of Business Mailing Address
1800 CANBY COURT ’ 2720 4FH STREET
MARCO ISLAND FL 24145 BOULDER CO 80304 LULAUVOUUW A
R g e RIS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-0267954 Not Applicabie
2Zip Country Zip Country 5. Certificate of Status Desired I} $8'75 Addi!ional
S .. - e . e LD s, .~ ..Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HONDORF, JONATHAN , -
> Street Add 0. Box Numb Not Acceptabl
1800 CANBY COURT ree ress (| ox Number is Nof ptable)
MARCO ISLAND FL 33937
City FL Zip Code

8. The a_‘.r:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (5/00)

Signatura, typed or printed namea of registered agent and ttle if applicable. {NOTE: Registered Agant sigrature requirad when ramstating) DATE
L]
9. This corporation is eligible 10 satisfy its Intangivte FILE NOW!!! FEE IS $550.00 . Lo
. 10. Election Campaign Financin
Tax filing requirement and etecis to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund C(?ntr?bu ion 9 0 fdsd.giofohg:isae
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DlF\‘ECTOHS = 1_2. ] ‘ ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE D 7 Deleie e - Chchange [ Acdition
NAME HONDORF, JONATHAN NAME
STREETADDRESS | 1800 CANBY CT STREET ACDRESS
CITY-ST-7IP MARCO FL CITY-ST-2IP .
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
e ) - ) [ Detews TITLE N ' - T T Michange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
v CITY-$1-2IP CITY-ST-2IP
"me O Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1F CITY-ST-2IP
TITLE 1 Delele TIME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ty -§T-2P
TITLE . [ oelete TILE [JcChange [ Addition
NAME s NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2IP : 4

3.1 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 inTormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer_or director
aof the corporation of tha receiver adkystee empowerad to execute this repog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or-Block 12 if

A0 F-{[-00 (22) A7 351

Data e - Dayueaa Phane #




