2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO1551 \ Apr 26, 2001 8:00 am

1. Entity Mame *
KIRSTEN DESIGNS, INC. ecretary of State

04-26-2001 90024 048 ***150.00

Frincipal Place of Business Mailing Address
535 TAMIAM TR. N. 5535 TAMIAMI TR. N.
SUITE 80t SUITE 80t
NAPLES FL 34108 NAPLES FL 34108
us Us

Suits, Apt. #, ate. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2405220 Applied Far
Mot Applicable

Zi Countr Zi Count it
p Y P ountry 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' Name
WILSON, GEORGE A
/0 CHEFFY, PASS]DOMO, W'LSON, JOHNSON Street Address (P.O. Box Numbor is Not Acceptable}
821 FIFTH AVE S, STE 201
NAPLES FL 34102
City fi Zin 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 Florida.

SIGNATURE
sSigrature. tyoed of printed nare of registersd agert ard tite 3 applicale {NOTE. Regysiarad Agent signalare seouired when rainstading) DATE
9. This gprporatiqn is eligible to satisfy its intangiole 10. Eicetion Campaign Financing $5 00 raay Be
Tax f”m,g rgqu\rement and elects 1o do so. Trust Fund Contribution. O Add-ed to Fe:fes
{See criteria on back} ] ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE Dvs ] Delete T O cange ) Acdition
HAME JAMES, JOHN MAME
streeT auoress | 705 BOB WHITE LANE STREET ADURESS
CITY-53-2IP NAPLES FL LITY-ST-7iP
TLE DP (1 Delete ik []Change [ ] Addiian
NAvE JAMES, KIRSTEN NAIE
sTREeT a0resS | 705 BOB WHITE LANE STRELT AZDRESS
CITY-5T-2P NAPLES FL Cly-ST-21P
TITLE [ elete TITLE I Change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-219
TIILE T Delete TLE [ Crange [ Addition
NAME MAKE
STREET ADDRESS STRIET ADORESS
ITY-ST-71p ShY-S1-4P
fICLE 3 Delete TLE Ol change [ Adéon
HAME NAME
STREEF ADDRESS STREE] ASURESS
CITY-ST-ZiP ITY-§T- 7P
TITLE [ Delete TITLE [Tl change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$E-2IP CITY-ST-7Ip

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119 07(3)1i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an officer or director
of the corporation or the receiver or trustegempaowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with,an agfress, with all othegdike empowered. ;
/ & //Z/é . }/ ;7 . — 4? 7
. - g X
gt £ Jaras i h-t1-0/ 598-3253
/suéNA-runE AND TYPED OR Pﬁy‘éD NAME OF SIGNING CFFICER GR DIRECTOR 4 Date
7

Taylime Phong #

(PR Y

CR2E034 (10/00}



