2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO1551

KIRSTEN DESIGNS, INC.

Principal Place of Business
535 TAMIAM TR. N.

SUITE 801

NAPLES FL 34108

us

Malling Address
5535 TAMIAMI TR, N.
SUITE 801
NAPLES FL 34108
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90034 043 ***150.00

[V, TV

110264569

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2405220 Not Applicable
i Zi Count it
Zip Country P euntry 5. Certificate of Status Desired a $3'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- o - ~ Name T

WILSON, GEORGE A

C/O CHEFFY, PASSIDOMO, WILSON, JOHNSON
821 FIFTH AVE §, STE 201

NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

. -l - .

. .. g
. . 5 g tum i ke ® N
B U B PR 4 wht e Fo L0 R

_SIGNATUHE k . .. e

Slgne[ura typad or, pnnteﬂ name ot reglslarec agenl and e it appll:able PR : tNO]:E:rRegisléred Agent sighatura required when reinElating)
it IR T L L RN

. DATE - ji. &y
Laeg R

- — - e == ~ — — TR T
AftF“;llE N?vz\g;!a il::EE *ﬁ'i-ls:égg 00 o " S SR ﬁ‘.Q Election Campalgn Financing $5_00 May Bs
er ay 1, ee_-'w e * Trust Fund Centribution. Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DVS = [J Delete TILE Ocrenge [ Addition | &
NAME JAMES,: JOHN 1 NAME 2
il aocress | 705 BOB WHH_'E E STREET ADDRESS 3
CsT-2P ¢ IQAP FL S CITY-87- 2P 2
w

TITLE ppP 1 Delete TITLE [Ochange [ Adcition S
NAME JAMES, KIRSTEN. NAME
staeeT A0DRESS | 705 BOB WHITE LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-$7-21P )
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TTLE [ pelstz TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P )
TMLE [ Delete TITLE [JChange [ Addition
NAME o . NAME ) )
STREET ADDRESS STREETADDRESS 1 = = - . PR
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this repert as required by Chapter 637, Florida Statules; and that my name appears in Black 10 or Block 11t

changed, or on an attachment wit address, all other like epfbowered. 2 3 q
e ) gy e " TN -
SIGNATURE: f?d LAt [EDT R rES ) V.U 4:19.03 598 3233
] / §IGNATUHE ANDTYP;J OR PRINTED NAME orkuume OFFICER OR DIRECTOR ¥ Daw Daytime Phona # el



