2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000094844

1. Entity Name

KEVIN E. MULLICAN DESIGNER, INC.

FILED a
May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90226 005 ***150.00

Mailing Address
11738 WHITE HORSE RD.
JACKSONVILLE FL 32246

Principal Place of Business
11738 WHITE HORSE RD.
JACKSONVILLE FL 32246

AR AT

DO NOT WRITE IN THIS SPACE

3. Mailing Address

B zcp Dawve ThHo WinTe

Suite, Apt. #, eic.

2. Principal Place of Busines:

1290 Wwyre
Suite, Apt. #, elc.
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ity & State Lty & State 4. FEI Number Applied For
ﬁtl{&op’\hLLC N F L -sﬂ‘CFSO'J\“L-\-é FL—' q T 3\ \ Not Applicable
Zip Jaunty Zip Coumry . . .75 Additional
'3 Q_Q,'z '7 w A '3 3 9_'7 "7 G. 5. Certificate of Status Desired O Eeae Hequireclinona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLICAN, KEVIN E

11738 WHITE HORSE RD. J}ee‘ Address (P. f‘:x_"‘!yg)er isgot Acceptable QW E
JACKSONVILLE FL 32246
' g, Cad
%A—CKSapvu_.Lf FL Z%ﬁﬁ-;-?
8. The above named entity submits this statement far the purpose of changing its registered oﬁiceEc')r registered agent, or both, in the State of Florida.
Yevin E. Murcicaw
RetasTeesed AeenT [ PresiDer 4- -ZS‘-O’C

SIGNATURE

, typed or printed name of registered agent and title if gpplicable {NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
- (See criteria on back) O

$5.00 May Be’
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

TITLE DPST T pelete TITLE Ix Change  [] Addilion g
NAME MULLICAN, KEVIN E NAME s
sTreeT acoress | 11738 WHITE HORSE RD. steeTaooress | TR O Wi TE BiRev DRwWE 3
cmv-st-ze | JACKSONVILLE FL 32246 ov-st-2e [TAceSswvieti& \ o BagnT Q
TITLE v C Delete e ’ D) Crange L] Addilion | &
NAME Q'BRIEN, HOLLY E NAME

streeT acoress | 1260 SUNAPEE AVE. N, STREET ADDRESS

crv-st-ze |ATLANTIC-BEACH FL-32233 — —— - e et R OITY-ST-ZIP —_ - - - - S e
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TMLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIFY-ST- 2P

TILE [] Delete TTLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-S1-2P h

TILE [ Delete Tne . Ochange. [ Additicn
NAME ? NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin 3 does not quality 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 cath; that | am an officer or director
~ of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or Block 12 if

. changed, or on an attachment wj

SIGNATURE:

owered.
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b

T E. Muciiepd
S PresverSY

F.Z5 -0 (1)) 2M1-3533

IGNATURE AND TYPED QR PHINfED NATE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




