2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 10, 2003 8:00 am

DOCUMENT #  P96000101394 Secretary of State
1. Entity Name 01-10-2003 90101 032 ***150.00
BARBARA TATTERSFIELD DESIGN, INC.
Principal Place of Business Mailing Address
425 W. NEW ENGLAND AVE. 425 W. NEW ENGLAND AVE.
#200 #200
e R HII“II‘ ”I m‘l m“"m "m II]I, Hm "lI’ “"I ””I ’l“”m m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  RQ-n4 17046 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TATTERSFIELD, BARBARA Street Address (P.O. Box Number is Not Acceptabl

2106 WILLOW BRICK ROAD ree ress (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

City Zip Code
n FL

stered office or registered agent, or both, in thg?State of Floriga. 1 am familiar with, and accept

8. The above named entity submits thig ement for the purpose of

the obligations of registergq,-age
¥

SIGNATURE
Signature, typad or frinted name of ragistered agent and lit!e\lr?ﬁi}(b\s. ((IOTE: Registered Agent signatura required when relnstalmg DATE
N S 7
; = /
FILE NOW!! FEE IS $150.00
; 9. Hlection Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p . 1 Delete TITLE [ Change [ Addition
NAME TATTERSFIELD, BARBARA NAME
steet aooness | 2106 WILLOW BRICK RD STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 GITY-ST-ZiP
TITLE 3 Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP C{TY-5T-2IP
TITLE O Delete TILE N 7 T "[Mchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-81-2IP
T [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and jhat my e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee g powered o exffcute this feport o€ #ed by Chapter 607, Florida Statutes; and that pars in Block 10 or Block 11 if

i ar like empfbwereg

Daytime Phone #

CR2E034 (10/02)




