2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

4-D DESIGN, INC.

P00000016228

Secretary of State

03-11-2003 90140 038 ***150.00

Frincipal Place of Business
2453 PROCTOR ROAD
SARASOTA FL 3423

Malling Address
2453 PROCTOR ROAD
SARASQTA FL 34231

2. Principal Place of Business

3. Mailing Address

AR A

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

WINDT, JACK WM.
2389 RINGLING BOULEVARD
SUITE A

SARASOTA FL 34237

City & State City & State 4. FEI Number Applied For
59-36489 14 Not Applicable
Zi Countr Zi Countr iti
P Y P unity §. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o E e e - - —_ - - .- —_— = :v“—NamQ“:—-:’*‘—_ﬂe—'.—:-ﬁm T e meel cmam Lo - T

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for th

€ purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registéred agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

'©  FILE NOWI! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 oelate TITLE [ cChange [ Addition
NAME DREFFIN, SCOTT A NAME

STHEET ADDRESS | 2463 PROCTOR ROAD STREET ADDRESS

CiTY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP

TITLE O Detete TTLE €7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Detzte TITLE - - O change [ Addition
NAME B EEE T TR il R e ez w5 e ] NAME, — o EE ra . - R e e, ——— e ——

STRFET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [T celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Celete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver oy
changed, or on an attachment wit

SIGNATURE: ___ SN

SIGNATURE AND TYP

12. { hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemertal report is true and accurate and

if

i«

2 %L ) @)’ Seott A Destt

i
(L1

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
& my signature shall have the same lega! effect as if made under oath; that | am an officer or director
! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3
Ivl-G23-§F4817

Praod oo e il o e &

3}(9/0?

LL@OR DIRECTOR Date [

CR2E034 {10/0



