2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
F96000001274 '

DOCUMENT #

1. Entity Name

K 2 DESIGN GROUP, INC.

Secretary of State

01-31-2003 90121 002 ***150.00

Principal Place of Business
3940 RADIO RD

SUITE #102

NAPLES FL 34104

Us

Mailing Address
30 RADIO RD
SUITE #102
NAPLES FL 24104
us

2. Principal Place of Business

3. Mailing Address

A ERRVREA WO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 5 055 Applied For
6 7414 Not Applicable
Zi Count Zi Count
P uniry P iy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — 7mﬁ“‘NW~W — T -——
ARTER, JENNY L :
C ’ Street Address (P.O. Box Number is Not Acceptable)
3940 RADIO RD
SUITE #102
NAPLES FL 34104 City 7ip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title f applicable.

(NOTE: Registerad Ageni signature raguirad when reinstating)

DATE

FILE NOWIi!T FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

* $5.00 May Be
Added {0 Fees

O

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Datete TNLE (O Change [ Addition
NAME CARTER, JENNY L NAME
seeT poress |3940 RADIO ROAD SUITE #102 STREET ADDRESS
orv-sr-zp - |NAPLES FL 34104 CITY-5T-2IP ]
e v [ Delete TIME [ Change [ Addition
NAME BIGOS, JOSEPH NAME
sTReeT ADDRESS | 1643 LONGMEADOW ROAD STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 23819 CITY-5T-2IP

111 S (U O velete _ITE o Cchange [ Addition
NAME ’ : : N B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 1 petete TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2 CITY-5%-2P
TITLE [ pelats TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7P

12. | hereby certify that the information supplied wnh this filing does not guality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information

indicated on this report or Supp
of the corporation or the e
changed, or on an attg

SIGNATURE:

with il of

TORE

like empcwered.

gmental reportis true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 171 if

ZS I IRED

o{-724 .03

E OF Si

A=
SIGNMPHE A% MN#

ING OFFICER OR DIRECTOR

Data ' Daytima Phtne 4

CR2EQ034 (10/02)

LT N



