' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) Aug 01,2003 8:00 am

DOCUMENT # - FO2000001845 Secretary of State
1. Entity Name 0R-01-2003 90058 037 ***150.00
ETt DESIGN, iNC.
Principal Place of Business Mailing Address
UNIT T-18 13589 PERDIDO KEY DR UNIT T4B 13599 PERDIDO KEY DR
PENSACOLA FL 32507 PENSACOLA FL 32507
— — MGRCRIAU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e J— U R U, — - o= —-»-71:0574643— -+ il = Not Applicable
Zip Country Zp C‘ountry 5. Certificate of Status Desired ] g‘g ;{esqﬁ?:(;tlonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Steved T, Epitcksond  CPA
JACK 0. HACKETT I ESQ. ' Street-Address (PO. Box Number is Not Acceplable
99 NESBIT STREET RS EpLr LiniGHr S7,
PUNTA GORDA FL 33950
City Zip Code
PENSA'W/A FL 3250/

8. The above named entity submits this statement for the purpose of changlng its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
svﬂ N A cep | 7-1¢-03

SIGNATURE
Signature, typed or printad name of rel slared agentand titie If applicable. (NOTE: Registerad Agent signature required when reinstating) ‘ DATE
= FILE NOW!! FEE IS 5550.00 ) o ‘
9. Election C Fi
Atter September 10,2003 Fee will be $750.00 et oo 01 o 2
Make Check Payable to Florida Department of State ’
10. © - .QFFICERS AND DIRECTORS | EXB . ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE cD Ol Delete TIME [ Change [ Addiiion
HAME TODD, RG. NAME
streer aooress | UNIT T-18 13599 PERDIDO KEY DR STREET ADDRESS
CITY-ST. 2P PENSACOLA FL 32507 CITy-ST-2IP 7
TITLE P O Delete TILE [(Jchange (] Addition
HAME TODD, DALE § NAME
_smeetaoomess | 8131 EAST46THST... . . CSTREETADDRESS | e e -
CITY-3T-2IP TULSA 0K 74145 CITY-ST-21P ’ '
TILE DS [ palete TILE [ change [ Addition
NAME TODD, BETTY L NAME
stReeTADoRess | UNIT T-1B 13599 PERDIDO KEY DR STREET ADDRESS
orv-sr-ze | PENSACOLA FL 32507 oITY-ST-2P
TITLE 1) O pelete TITLE : [ Change [ Addition
NAME TODD, RG. NAME
street aooness | UNIT T-18 13599 PERDIDO KEY DR STREET ADUAESS
CITY-31-21p PENSACOLA FL 32507 CITY-ST-2P
TILE O betete TrLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelete TILE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver of trustee empowered to execute thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other Jife egfpowered. 7"‘"‘/6 —dD

SIGNATURE: SWWUTW ZZ0UIRIRG . ﬁ b 350 «w?P2 £209

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

99CLSL0

o

CR2E034 {4/03)



%%éﬁmfﬁm FO1352\0

13599 Perdido Key Dr. T-1B
Pensacola, Florida 32507
Ph. 850-492-8709 Fax 850-492-8719

July 16,2003

— T e e e

e Florida Dep-of State -~ - ————— v ——— - -
DIVISION OF CORPORATIONS
P.O.BOX 6327

TALLAHASSEE FL 3

Ref: UBR Doc. No. F0200000184

We did not receive the prescribed report until July 10, 2003.

Will we receive notice in the future or should we track the due dates?

o0 2.4

R. G. Todd
Chairman

© o T——— -

T —— T m— g



