2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name
BSA DESIGN, INC.

P10105

ecretary of State

04-14-2003 90928 036 ***]58.75

Principal Place of Business
9365 COUSELORS ROW

Mailing Address
8365 COUSELORS ROWS

SUITE 300 SUITE 300
C— o A0 A G
Us Us

2. Principal Place of Business

3. Mailing Address
9365 Counselors Row

Suile, Apt. #, elc.

Suite, Apt. #, etc.

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
35-1323170 Not Apolicable

- 7 1 = .

4p Country P Country 5. Certficate of Status Desiee. [ $8-75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e m e e [MNeme :
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIYY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ghyck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE v, |PD O pelete MLE CD- X change [ Addition
NAME HOGVER, MONTE L NAME

sTReeT aoDREss | 12534 ANCHORAGE WAY STREET ADDRESS

CITY-ST-2IP FISHERS IN 46038 , CITY-ST-Z(P

TITLE ch [ Delete TITLE SD 0 Change (7 Addition
NAME ALTEMEYER, DONALD B. - NAME

STREET ADDRESS | 5601 WASHINGTON BLVD. STREET ADDRESS

CITY-§T-2P INDIANAPOLIS IN GITY-$7-21P

TIME $D CJ Delete TLE PD (X change [ Addition
NAME REED, SAMUEL.J . - -- e o e N NAME e = I e B

STREET ADDRESS | 5860 E 79TH ST STREET ADDRESS

CITY-57-2IP INDIANAPOLIS IN 46250 CITY-ST-2P

TITLE ™ ‘ ] Delete e [ Change [ Addition
NAME FETZ, RICHARD A HAME

sTaeeT ADDRess | 7662 PINESPRING WEST DR STREET ADDRESS

omv-st-2e | INDIANAPOUS IN I CITY-S1-21P

TITLE vD O slete TILE O change T Addition
NAME SIGMAN, WILLIAM A NAME

STREET ADDRESS | 7403 HAZELWOOD AVENUE STREET ADDRESS

orv-sT-2F | INDIANAPOLIS IN 46260 CITY-ST-2IP

THLE T [ pelete TITLE [ Change  [_] Addition
NAME BOYD, ROBERT B NAME

staeeT aDoRess | 9365 GOUNSELORS ROW STE 300 STREET ADDRESS

CITY-ST-2IF INDIANAPOLIS IN 46240 CITY-87-2IP

12. I 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 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 corporaltion or the receiver or trustee empowered to exec ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attag t with an addresg, with all
D 5y
: QM@JFF

SIGNATURE

powerad.

. OUIRESs t . Treasurer 07 Apr 2003 (317) 819-7878
SIGNATURE AND TYPED OR PRINTED NME QF SmNING OFFICER OR DIRECTOR Date Daytime Phane #

%

CR2E034 (10/02)



