2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 12
I, Enignare S J6831 Secretary of State
ADVERTISING DESIGN, INC. (5-22-2002 90167 008 ***150.00
Principal Piace of Business Mailing Address
1018 WHIDDON AV P.O. BOX 46 . e
CEDAR KEY FL 32625 CEDAR KEY FL 32625
| . ARG
2. Principal Place of Busiﬁess 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2796723 e
pplicable
Zip Country Zip Country 5. Ceriificale of Status Desired O gge‘g;jq Lﬁ;:!;jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -
o KATHRYN@ : Street Add & Box Number is ot Acceptadl )
12431 SR 24 —> R LTI Y A

CEDAR KEY FL 32625

Veodon Moy FL | 2525

mits this statement for the purpese of changing its registered office or registered agent, or l@th, in the: State of Florida.

v [0 )02

8. The above namead entity

SIGNATURE

Sign?u(' 8, /M’: }ArintMme\m’reg»slsrad agent and lwtﬂf applicable. {NOTE: Registered Agent signature required when reinstating) oATE /
: o s ofgi oy i ! E NOWI!l FEE IS $1
9. ?hlsff:.orporalloln is elsg\b\j ttIJ sat\siyéls Intangible FiL i1 FE | ls 50.00 10. Election Gampaign Financing $5.00 may Bo
ax ”m.g rgquwemeﬂt and elects to do SO', After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPSD O Dalete TITLE [l change  [J Addiicn
Have RAFTIS, MICHAEL J Nave
STREET ADORESS | 1018 WHIDDON AVENUE STREET ADDRESS
orv-stze | CEDAR KEY FL 32625 cInv-s1-2
S| e PD [ Delets TITLE O Chenge [ Addition
wiE - | RAFTIS, CONNIE A e
| smmeev aooress | 1048 WHIDDON AVENUE STREET ADDRESS
| oomv-stzr | CEDAR KEY FL 32625 CITY-57-2P '
:{ TITLE T [ pelete TITLE [ Change [ Addition
£, NAME CAUSEY, KATHRYN HAME
\'_STREETADDRESS 12421 SR 24 STREET ADDRESS
CITY-ST-2IP CEDAR KEY FL 32825 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
.| mame NAME
" | STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-$T-21P
| e O Delete e [ Change [ Acdition
NAME - RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-5T-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears, in Block 11 or Block 12 if
changed, or on an attachmenpwjth an address, with all ather like empowared. &Q )3 5 9\

D Lf/"""/m o 542420

* Daytims Phane #

F£R OR DIRECTOR Date

SIGNATURE:/

:
May 22,2002 8:00 am!

>
-
-

CR2EQ34 (9701}



