FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT #  F93000005397 B ecretary of State
1. Entity Name 04-11-2003 90130 036 ***150.00
BECKY THATCHER DESIGNS, INC.
Principal Place of Business Mailing Address
BOX 11 BOX 111
GLEN ARBOR Mi 49636 GLEN ARBOR M1 49636
2. Principal Place of Business 3. Maling Acdress ”““ll “" m“ mu “m “m“m I““ Il“l I““ mll \Il“ \II' \“]
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
38 3140751 Not Applicable
Zip Country Zip Country L i $8'75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent™ = = ™'~ ) - © T 7 77 Name and Address of New Reglstered Agent -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

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

City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE -
Signatura, typad or printed name of registared agent and itle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 ‘ - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁwtr?bution. ! C fi&qohg:};: °
Make Check Payable to Floritla Department of State
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 07 Delete I O change (] Addition
NAME THATCHER, BECKY NAME
streeT aooress | BOX 111 STREET ADDRESS
CITY-ST-21P GLEN ARBOR MI CITY-ST- 7P
T Vv [ Defete TITLE O] Change (] Adaition |
NAME WATT JR, DAVID M NAME
sTReeT Anoress | BOX 111 STREET ADDRESS
GITY-ST-2IP GLEN ARBOR Ml CITY-5T-2P
TIMLE ST T C Cloelte Fme 7 i} . = Ol Change [ Acdition
NAME THATCHER, BEVERLY J NAME
sTreeT aooness | 425 B EATON STREET ADDRESS
orv-st-zp | KEY WEST FL CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE O Delete TITLE [(Jchange  [J Addition |.
NAME NAME
STREET ADDRESS STREET AGORESS
CY-5T-2IP CITY-ST-7IP
THLE {7 Delete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP gImy-St-2p

12. | 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 supplernental 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 corporation or the regeiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ss, with alf oth
SIGNATURE:X__ SIGN 5 //?‘0493 2}3(-53¢ 3%aes
¥ Cate Daytime Phone #

gv  E15/990

CR2E034 (10/02)



