2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. Entity Name Secretal ’f Of State 2
KIRSTEN DESIGNS, INC. 05-14-2002 90025 031 ***150.00
Principal Place of Business Mailing Address
535 TAMIAM TR N, 5535 TAMIAMI TR. N. ;
SUITE 801 SUITE 801 - . ‘ .
NAPLES FL 38108 NAPLES FL 34108 o ]
2. Frincipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
Ciy & State City & State 4. FEI Numbger ™ For
59-2405220 Not Applicable
| P e e = iy s — T try —<M =T =1 - = - S L
Zp Country Zip ountry = 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
Name
WILSON, GEORGE A Street Address {P.0. Box Number is Not Acceptable) !
GO CHEFFY, PASSIDOMO, WILSON, JOHNSON ‘ !
821 FIFTH AVE S, STE 201 ‘ :‘!
NAPLES FL 34102 City: FL Zip Co'd/é
‘ v y7i
8. The @ge named entity submits this statement for the purpose of changing its regist;redﬂice or registsr%’agent or both, in the State of Floridla. W‘ g 17
o ra — 7 )
L W A, ﬁ/_%ppf /i .-/Jb
SIGNATURE _— 7L > = e _ L ZIF o =5 W4 A
. _/. e Signaturs, typed or printed name of regsterad agent and title if applicatila. (N%E;iegls{erad Agertt s:gnalu!y&gu:red when reinstating) / DAT!
n L4 R .
9. This corporation s eligible to satisfy its Intangible FILE Np/W!!l FEE IS $1‘;50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee wili hﬁ; $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) 0O Make Check Payable to Departmient of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS O oelete TILE (Jchange  [J] Addition 5__
NAME JAMES, JOHN NAME ' &
sTREET ADCRESS | 705 BOB WHITE LANE STREET ADDRESS g
orv-st-zp | NAPLES FL- CITY-51-21P | o
TITLE DP (1 Delete TITLE Clchenge [ Addition | &
NAME JAMES, KIRSTEN NAME
STREET ADCRESS | 705 BOB WHITE LANE STREET ADDRESS
oms-2P  'NAPLES'FL ~=~ e 1121 S - - i O
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST1-71P
TILE O pelete TIILE . X O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-21P .
3. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify 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 | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addgess ith all other like g wered. ? /
AT gty 02 §9%323
SIGNATURE: ___SICZZ20F - 3 22} 724 Y - 4 7% 31
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR ¢ " Dae Daytimg Phone # =




