2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HO1551 Sgp 11,2000 8:00 am
1. Entity Name
KIRSTEN DESIGNS, INC. / ecretary of State
09-11-2000 90073 003 ***550.00
Principal Piace of Business Mailing Address
535 TAMIAM TR. N. ‘ a 5535 TAMIAME TR. N. .
SUITE 801 . . SUITE 501 : - s
NAPLES FL 34108 ’ NAPLES FL 34108
us ' e U8 - : B I 3 -
L R IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ’ 4, FEI Number 59_2405220 Applied For
Not Applicable
Zip Country & . Country 5. Certificate of Status Desired n $8'75 A_dditional
Fee Reguired
. 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name
WILSON, GEORGE A

C)"O CHEFFY PASSIDOMO WILSON JOHNSON Street Address {F.0. Box Number is Not ACCthab'e)

821 FFTH AVE S, STE 201
NAPLES FL 34102

City FL Zip Code

“8. The ahove named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorica.

SIGNATURE

Signature, typad or printed name of registered agent and titie i applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $550.00 10. Elocti o
. . Election Campaign Financin
Tax fling requirement and elects to o 0, Atter SEPTEMBER 13, 2000 Min. will be $750,00 | ' £Cion Campalon Fnancing. + $5.00 way 8o
(See criteria on back) U Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVS [ Detete TITLE [ Change  [] Addition
NAME JAMES, JOHN NAME
streeT aooress | 705 BOB WHITE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TiLE DpP . O okt TIME CJ Change [ Aduition
NAME JAMES, KIRSTEN NAME
stheeT anoess | 705 BOB WHITE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$T-2IP
e T oo - - =7 - Cloelete™ T mer T TR - v - [ Change L] Acdition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TILE : [ Change [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
e [ pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP CITY-ST-2IP
TME 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS _ STREET ADDRESS
CITY-ST-ZP ] CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,pr trusmpowered to execute this report 4s reguired by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Black 12 if

changed, or on an attachment an bss, with all OWE‘E%WGJZ? Y/ = [
SIGNATURE: —_ SIGHATURE REQUIRED / 00 P97 SI& 3233

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

CR2E034 (5/00)



