2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52234 May 04, 2001 8:00 am
1. Entity N . r};
CR;NaETmS BY DESIGN, INC Secreta of State
! ' - 05-04-2001 90102 013 ***150.00
Principal Place of Business Mailing Address
2474 TREEMONT WAY 2474 TREEMONT WAY
DUNEDIN FL 34638 : DUNEDIN FL 34658
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE )
City & Stale City & State 4. FEI Number 59'3137528 Applied For
Not Applicable
“lp Country Zip Country 5. Certificate of Status Desired | §8‘75 Additr’onal
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
= BIEGAJFLYNDA Jio e - = e s - = e o2 e T -
. - Streel Address (P.0. Box Number is Not Acceptable)
2474 TREEMONT WAY
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE
Sighature, typed or printad nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
. L - ) m
9. ﬁhlsfﬁ.crporatlc?n is ellglblg tc; satlsfy(ljls Intangible At FIRL“‘EQ‘:\IOV;OO EFEE IS.“$; 50.3500 00 10. Election Campaign Financing $5.00 way Bo
ax fiing r.equxrement and etects to do s0. er 1, 1 Fee will be $550. Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TITLE [ Change [ Addition

NAME BIEGAJ, LYNDA J. HAME

STREET ADDRESS | 2474 TREEMONT WAY STREET ADDRESS

CITY-ST-2IF DUNEDIN FL CITY-5T-Z1P

TILE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ) [ Delete TITLE ~—-- [ Change [ Addition
L . NAME

STREETADDRESS | S T T e o b [ STREETADDRESS | - .

CITY-5T-2P CITY-ST-2IP ST et e~ it s

TITLE ‘ [ belete TITLE : [J change  [] Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TITLE O Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§1-2IP CITY-5T-2IP

TITLE ] petete TLE [Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ith an agddress, with all other like empowered. JJ QS Ol

( 73 M6(6

Daytima Phone #

SIGNATURE:

NAME OF SIGNING OFfiCER OFf DIRECTOR

CR2E034 (10/00)



