PRYS

FILED
2005 FOR P RO T CORFORATION Apr 22, 2005 8:00 am

DOCUMENT # L91709 ecretary of State
1. Entity Name 04-22-2005 90273 029 ***150.00
SARAN DESIGN GROUP, INC.
Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US )
A v G A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & Siala 4. FEt Number Appliad For

65-0212652 Not Applicable
adp Country Zip Country , 5. Cerlificate of Status Desired O ?g‘g?ql‘:‘if:‘;nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) ’ Name [
TEARANSSTANT = — = == st o mn=m i ceeral: et o R e s
8 FRONT STREET Street Address (P.O. Box Number is Not Acceptabie)
MARCO ISLAND, FL 34145
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent,

"

SIGNATURE

Sigratue, typed o printed name of registered agent and titie if applicable. {NOTE: Registerad Agani signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . [ oelete THTLE {J Change [ Addition
NAME SARAN, STAN NAME
STREET ADDRESS | @ FRONT ST STREET ADDRESS
CITY-ST-2IP MARCQ ISLAND, FL GITY-ST- 2P
TITLE ST ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-St-21F * CIY-ST-2P
e I O oelete THLE Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) o _ony-§T-7IP ~
L ' [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TALE O petete e [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T- 7P
imE [ pelgte TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-§T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under caih; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address. with all othar like ampowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phooo #




