2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

DOCUMENT # PQ0O000016228 Apr 03,2001 8:00 am
Ry ecretary of State

4-D DESIGN' INC' 04-03-2001 90013 027 ***150.00
Principal Place of Business Mailing Address
2453 PROCTCR ROAD 2452 PROGTOR ROAD .
SARASOTA FL 34231 SARASOTA FL 34231 -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o\ ? —-3(0 ([J? ?/% Not Applicabls
Zi Count Zi Count iy . " m
P & P uniry 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ = WINDTAIACK WM~ - - ec o e = e e el e - :
Street Address (P.0O. Box Number is Not Acceptable)
2389 RINGLING BOULEVARD
SUME A
SARASOTA FL 34237 :
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of phintad name of ragisterad agent and titls it applicable. (NOTE: Registarsd Agent signature required when rainstating) DATE
. Thi jon is eligiol isfy i il M FE 150, . o
9 $hisfﬁlorporat|9n is elltg|b§ l? sa:tistiy‘;ts Intangible A Flkqi\??v:om . E |5'f”$be5$5050° 0 10. Election Gampaign Financing $5.00 way Be
axti m_g rgqunremen and elects to do so. fier ’ ee wi . Trust Fund Contribution, O Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PSTD O Delete TILE O Change [ Acdition | S
NAME DREFFIN, SCOTT A _ NAME g
sTReet ADDRESS | 2453 PROCTOR ROAD STREET ADDAESS g,’
CITY-ST-2P CITY-ST-2IP
SARASOTA FL 34231 |
TITLE O oelete TITLE [Jchange [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST1-21P CITY-ST-2IF
TITLE 5 Delete TMLE Ol Change [ Additicn
NAME NAME
| ~STREET ADDRESS:| s oo . = S 5= - v o fme oomt w e . § STRECTADDRESS | B o ) .
CITY-ST-2IP CITY-8T-2IP
TIME O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CITY-5T1-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TITLE 7 Defete TITLE [ Change [ Adgition
NAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exsculg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁ powered.

l"

changed, or on an atachm ith an addrass, wide gfhothef Iid
! |
1]

NING OFFICER OR DIRECTGOR

SIGNATURE:

Date Daytima Phone #

3!2,0 !b[ ?Wf‘izsﬂ-gqﬁr




