2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

PECn)tlgNL;lmI:/IENT# PO0O000050679

THOMAS CHARLES DESIGNS, INC.

Y SR

Secretary of State

02-17-2003 90329 034 ***150.00

N
. « g .
1 . Sra S .

Principal Place df Business Maifing Address

lUURUIUS

244 SHOPPING / AVE SUITE #313«“&5 CHLLN s PO BOX 49'{85 . e ez .7_'_' o
SARASOTA FL 34237 7125 1\ Yo SARASOTA FL 34230-5435 a T URTE N PR BRGNSy L A N e I, oL
#
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.. FEI Number Applied For
22—2459309 Not Applicable
i Count i Count it
e ountry Zip oumiry 5. Cerllficate of Status Desired O $8.75 Additional
. Fee Required
— 6.. Name and Address of Current Registered Agent _ _. .. _ _ [ . - - . -7.: Name and Address.of New Registered Agent_ _
Name

RACCIS, THOMAS C
244 SHOPPING AVE, SUITE #313
SARASOTA FL 34237-7125

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

City Zip Code

FL

8. The above named entity submits th|§§£statement for the purpose of changfng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable, (NCTE: Registered Agent signature reguired when rainstating} DATE
: FILE NOW!! FEE IS $150.00 : NS
! 9. [Clection Campaign Financin
¢ After May 1, 2003 Fee will be $550.00 Floction Campaign Pnancing $5.00 may Be

*Make Check Payable to Florida Department of State

Added to Fees

70 OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S : 3 Delete TITLE [ Change  * [ Addition
NAME RACCIS, GAIL HAME

STReEET ADDRESS | P ) BOX 49465 ) STREET ADDRESS

onv-si-ze | SARASOTA FL 34230 CITY-ST-2IP

TILE P [ Delete TITLE [ Change [ Additian
NAME RACCIS, THOMAS C NAME

STREETADDRESS | P () BOX 49465 STREET ADDRESS

CITY-S5T-2IP SARASOTA FL 34230 CITY - ST-ZIP

TILE O Delete TITLE [Jchange [ Addition
NAME” - Ea e ] ~- - TNAME T o et BT Tl n e e e TR R DD Eoattael M TEa -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TILE [ pelete e {J changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip / /7 CITY-ST-2IP

12. | hereby certify that the information suppifed with lhIS filingf does not quali
indicated on this report or supplemenig {
of the corporation or the receiver or
changed, ar on an attachmenéw

SIGNATURE:

¥ signatu

i repogf as required by Chapter 807, Florida Statutes and that my n,

d.

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
e appears in Block 10 or Block 11 if

/SIGNATUHE ANDTYPED OR PRINTED NAMH OF SKGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e srarane

CR2E034 (10/02)




