12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ am an officer or director

powered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

of the corporation or the receiver or trustee &
changed, or on an attachment with an addres S

SIGNATURE:

FILED 3
2003 FOR PROFIT CORPORATION n
D
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;.
DOCUMENT #  L61320 ecretary of State |
1. Entity Name 04-23-2003 90244 042 ***150.00
ASBA & DANGLER DESIGNS, INC.
Principal Place of Business Mailing Address
205 N. ORANGE AVENUE P.0. BOX 48725
SARASOQTA FL 34236 SARASQOTA FL 34230 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State J; City & State 4, FE! Number Applied Far
65-0182633 Not Applicable
zp Couniry 2P Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
— 6. _Name.and Address.of Currept Registered Agent . __.. _ __ | . - . 7. Name and Address of New Reggtered Agent
Name
lSRAlLEFF' DOMINIQUE Street Address {P.O. Box Number is Nat Acceplable)
% ASBA & DANGLER DESIGNS, INC.
205 N. ORANGE AVENUE
SARASOTA FL. 34236 City FL | 2o Coce
8. The above namad 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 accent
the obligations of registered agent.
SIGNATURE
e Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE ROWI! FEE IS $150.00 i - )
. El Fi
G, AerMay 1,2002 Foo will be $550.00 B el o o $5,00 ey ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPTS 1 Delete TITLE [dchangs  [J Addition _‘{5‘_
NAME {SRAILEFF, DOMINIQUE HAME S
streer anoRess | 205 N. ORANGE AVENUE STREET ADDRESS 3
or-s-2r | SARASOTA FL CITY-5T-2IP §
TITLE 3 peletz TITLE _ DOcnange (] Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP e _ R ———— . CITY-ST-21P_ . [ ~ e— =
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P N
TITLE O Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP



