2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75130

1. Entity Name

DESIGNING FAGES, INC.

Principa! Plzce of Business

4401 UCINTOSH PARK DR.

Mailing Address
4401 UCINTOSH PARK DR.

108 108

SARASOTA FL 34239 SARASQTA FL 34209 -
us us

2. Principal Place of Business 3., Mailing A,

[ MCmen e

Suite, Apt. #, efc.

’ﬁ Apt. % elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90026 045 ***150.00

NRR U

DO NOT WRITE IN THIS SPACE

L

City & State Spny Slate 4. FE! Number Applied For
FL . 65-0117726 Not Applicable
Zip Country ) 1 pountr - . $8.75 additional
L BLID.Z 3..71_:_% 3 _E)SA - ) 5. Cenlfji?je of Elftus Desired |:|‘ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSSE! KIMBERLY A Street Address (P.O. Box Number is Not Accepiable)
4465 MCINTOSH PARK DR
SUITE 908
SARASOTA FL 34232 o FL [Zrow
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of pfinted name of registered agent and titie if applicable. {NOTE: Registerag Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampsign Financing $5.00 may Bo

Tax filing reguirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritiution,

Added to Fees

{Sce criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDiTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME BUSSE, KIMBERLY A. NAME
STREET ADDRESS | 1864 MIDOCEAN CIRCLE STREET ADDRESS
CITY-5T-2P SARASOTA FL CiTY-ST-2P
e P O Detets TMLE [ Change [ Addition
HAME BUSSE, KIMBERLY A NAME
sTRecT a00RESS | 4401 MCINTQSH PARK DR. #108 STREET ADDRESS
onv-Se2% | SARASOTA FL 34232 . Giry-ST-2_ ] )
e ) O Delete TmE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TILE . [ Delete TLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation
indicated on this report or

3

SIGNATURE:

plied with this filin
lemergal report is true an
of the corporation or the peeiver or Yustee empowered to execute
changed, or on an attagfiment with An agddress, with all othe

femipry e e

does nat qualj
accurate ang

s effoowered.
v & o
Bt / X o) _N,

L=
K

for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
," report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

‘{//1/&0 (ka?‘i 6367

SIGNATURE A)\DTVPED OR PRINT‘D

JAME OF SIGMNG OFFICER OR DIRECTOR

Data Daytma Phone #

U W



