. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT 4  P96000003573 T ecretary of State

1. Entity Name 04-24-2003 90224 013 ***150.00
ALLAN HENDY DESIGNS, INC.

Principal Place of Business Maillng Address
7400 TAMIAMI TRAIL. NORTH 7400 TAMIAM! TRAIL NORTH
SUITE 102 SUITE 102 '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘%29031 Net Applicable
Country Couriry " . $8.75 Additional
3 I_I | O,%/ 3 ‘_' t Og 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7 77 7. Name and Address of New Registered Agent
Name

LICHT, MICHAEL A

C/0 GUALARIO & LICHT PA.
791 10TH ST. S.

NAPLES:FL 34104 ; City FL | Zp Coce

Street Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agen and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
%" FILE NOWH! FEE IS $150.00 ) N )
. . 9. Election Campaign Financin
(After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ¢ O iiigﬂ[tlohg:}é: °
Make Gheck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS J . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P _ 1 Delete TITLE [JChange [ Acdition
NAME HENDY, ALLAN NAME
staee acoress | 7400 TAMIAMI TR #102 STREET ADDRESS
orv-s-ze | NAPLES FL , CITY-ST-21p
TITLE 1 Delete TITLE [T Change  [[] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e -oTT T T BT T - ~  [IChande [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST- 7P ]
TITLE [ petete TITLE [ Change  { ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O belete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TIMLE 1 petete THLE [(Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the inform
indicated on this report or g eport is trufang accurate and that my signature sha!l have the same Iegal efiect as if mace under oath; that | am an officer or direcior
of the corporation or the re tp execute this report g, requ:red by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm olher like empgwered.

SIGNATURE: %

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data¥ - Daylime Phone #

A AN RN AR 420 03 1281-593-018P

LTLATIV

nv

_CR2E034 (10/02)



