2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K83950 )
1. Entity Name ‘ ’ ) K A l' 22, 2000 8.00 am
FORMS DESIGN, INC. ecretary of State
04-22-2000 90101 015 ***150.00
Principal Place of Business Maifing Address
1882 PORTER LAKE DRIVE 1882 PORTER LAKE DRIVE
UNIT #100 UNITE #100
SARASOTA FL 34240 SARASOTA FL 34240-7892
us us
S s NN W B COREAR I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
R 65‘01 13313 Not Applicable
Zip Country Zp Country 5. Certficato of Status Desied [ 9019 Additional
' Fee Required
6. Name and Address of Current Reglistered Agent = 7. Name and Address of New Registerad Agent
Name
WALKEH’ KATHLEEN Strest Address (P.O. Box Number is Not Acceptable)
% GDAR & ENDRISS PA CPA ,
1590 FIRST ST.
SARASOTA FL 34230 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE l;

Signaﬁura. typad or printed nama of rag sterad agent end fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|Img rgqu'rement and elacis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1.7 . L Tar iAo {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S rpD 7] Delete TLE [ Change [ Addition
NAME TIBBS, KAREN N ‘ NAME
street aooress | 1821 JOYCE ST STREET ADDRESS
orv-sT-zP | SARASOTA FL CITY-ST-2P
TITLE S0 [ pefete TITLE [J Change . [ Addltion
NAME TIBBS, KAREN N NAME
sTReeT aooRess | 1829 JOYCE ST STREET AODRESS
orv-s-2¢ | SARASOTA FL cmy-ST-2
TITLE [ pelete . J Tme e ] Changs  ["] Addition
NAME NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7iP
TITLE [ pelete TITLE [ Changg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CiTY-81-29
TITLE [ pelste TITLE ["] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachrment with an address, with all cther like empoweged.
#12/20_ (94 )343-0Y#>-
7 Daie

SlGNATURE: Daytime Phone #

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 {9/99}



