\A

2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (Usﬁ)

Secretary of State

05-05-2003 91888 002 ***150.00

DOCUMENT # F84336

1. Entity Name

ANNE K. DESIGNER COLLECTION, INC.

Principal Place of Business Mailing Address
/0 DAVID A. TOWNSEND P.O. BOX 8987
13071 FT CAROLINE ROAD JAGKSONVILLE FL 32211

e __ AR RARRmRR

WA T . -

Suite, Apt. #, etc. Suits, Apt @ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

Ci City & State . umber Applied For
( Pfsohl”//.{} ‘F‘b v T 59-2208763 NE:)Applicable

- 5 - —
Q'S 2 2 '2 § unM S‘ ﬁ' Zp Country 5. Certificate of Status Desired O gi-ggqﬁggétmnal-a

"~ * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOWNSEND, DAVID A e ThoMaS W Breoks

100 MADISON STREET, SUITE 301 Stret Addiege (0 B Wfﬁ?fﬁ Su7e 20K

TAMPA FL 33602 ) )
City %ngoﬂ Uf‘//’(a FL 2|?§12y

8. The,above named entity submits thjs statement fonthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the ubliganons of registered a /
MAA FYo53
e Signature, typed ar prinlﬂd_ name of registered agent and tlle if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) B .
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 ctrun oo [ 3200 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME KUFELDT, ANNE NAME
sreeT anoress | 13071 FT. CAROLINE RD. STREET ADDRESS
crv-st-z0 | JACKSONVILLE, FL 00000 32225 CITY-5T-21P
TITLE v 2 oelete TILE [ change [ Addition
NAME KUFELDT, PHILLIP A NAME
STHEET ADDRESS | 13071 FT CAROLINE RD STREET ADGRESS
am-stzp | JACKSONVILLE FL 32225 ciTY-S7-2P
TME ST T O opeee TIE [ Change ] Addition
NAME NAME le)llq 5 h/ Z ff f
STREET ADDRESS STREFT ADDRESS |/ T St ZO/V
CITY-5T-2IP CITY-ST-2IP Jaf 5,_, [j
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OTY-ST-2iP
TITLE [ Delete TILE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TIMLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2IP ' CITy - §T-20P

12. | hereby certify that the information supptied 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 suppiemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the rﬁ— ar trustee empowered o exgcute this report as requirec by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrme} with an add ith all othefflike empowered.
el

At siletss WBPS T 5 ) (o3 k557

SIGNATURE ANDT‘HED -] PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phane #

Ti’l

SIGNATURE:

%
S
3

CR2E034 (10/02)



