2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

CLYCHH)

DOCUMENT # K83950 ecretary of State
1. Entity Name 04-28-2003 90146 036 ***150.00 <
FORMS DESIGN, INC.
Principal Place of Business Mailing Address
1882 PORTER LAKE DRIVE 1882 PORTER LAKE DRIVE
UNIT #100 UNITE #100
SARASOTA FL 34220 SARASOTA FL 34240
Us Us
2. Pringipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 113313 Applied For
650 Not Applicable
Zie Country ' Zip Country 5. Certificate of Status Deslred O $8.75 Additional
_ o N K Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
WALKER, KATHLEEN Street Address (P.O. Box Number is Not Acceptabie)
% GOAR & 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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
‘ -t 2
SIGNATURE -ty
SJQ'namfe, typed or prinlea name of registared agent and title if applicabls. {MOTE: Registarsd Agent signalqre raquired when reinstating} DATE
m
AﬂF“inE N:J\Iz\l‘003 I;EE lsllf::asgsgg o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi b Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete e Ol Change [ Addition | &
NAME TIBBS, KAREN N NAME =
stweeT aooress | 1821 JOYCE ST STREET ADDRESS 3
orv-st-zp - | SARASOTA FL CITY-ST-2IP &
(2}
TIILE STD . O Delete TM.E [ Change [ Addition &
NANE TiBBS, KAREN N NAME
STREET ADORESS | 1821 JOYCE ST STREET ADDRESS
cv-st-zf - |SARASOTA FL CITY-$T-2IP
THLE [ pejete TTLE [dcChange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P ~ b eSS o S e GRS e e et e e e
e O Delete TiTLE O] Crange ) Adaiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITy-ST-2IP
TITLE O petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2IP ~
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 cartify that the infermation
indicated on this repart or supplemental report is frue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this-report as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like.gmpowereg.
A ANT LA, rr:% e ,./ / )
SIGNATURE: AW A AT 2ED #/9‘25 D3 [T )392-0 4yl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




