' FILED R
2002 UNIFORM BUSINESS REPORT (UBR) o
3
DOCUMENT #  F98000001274 Feb 13, 2002 8:00 am &
1 Enty e Secretary of State ]
K 2 DESIGN GROUP, INC. 02-13-2002 90190 016 ***150.00 !
Principal Place of Business Mailing Adcdress 1
4475 CORPORATE SQUARE 8LVD 4475 CORPORATE SQUARE ]
NAPLES FL 34104 NAPLES FL 33940 ]
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 3G NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number 65-055 Applied For
' 74 14 Not Applicable
Zp Couniry _ Zip Country 5. Certificate of Status Desired O $8'75 I@ddilional
- - |- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Y
CARTER, JENN Streel Addrass (P.O. Box Number is Not Acceptable)
4475 CORPORATE SQUARE
NAPLES FL 34104
City FL Zip Code
8. The above na ntity suj\s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : E/L% ( )E,N\U L CQ,(’?(X_ ‘Pﬂ&i&ﬂfB O\ lZ 07
S@ ik ,,’} ietbctiame of reqgist ant and title if apphcable (NOTE: Registered Agent signature ree{uutd when reinstating) DATE
9. This corporation |We to salisfy its Intang&)le FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirementnd elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TE - change [T Additon 5
NAME KEEGAN CARTER, JENNY L HAME ﬂ n . =23
sreeTAcREsS | 1525 BONITA LANE STREET ADDRESS § ,
CITY-ST-2P NAPLES FL u-st-2p e 34_‘ 4_ ) IcEI.\:lJ
TITLE [ Delete TITLE ["] Change %Add\'ﬂon ]
NAME NAME P\D
STREET ADDRESS STREET ADDRESS Lﬂm
CITY-5T-2IP . . § cmv-stae Nm 64404_
e L1 Delete ML ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelste TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-8T-2IP Sy
TITLE [ pelele TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-21P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Seclion 119.07 (3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report js true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer gr director
of the corporation or the recaiver or frustes emBowered to execule this reporl as required by Chapter 607, Florida Statwes; and that my name appears in Block 11 or Block 12 if
changed, or on an at

SIGNATURE: F\ I’F%EQQ&U\M L. HB&D 0l-11-02 Q4. 260l 2

SIGNA‘URE AW OR PRINTECNARE oq SIGNING OFFICER OR DIRECTOR Daytina Phora #

P



