2002 UNIFORM BUSINESS REPORT (UBR) A IIFIZ%EZ%)S 00 am
ril, :
DOCUMENT #
1. Zntty Nare PO0000088910 ecretary of State
INDULGENCE DESIGN, INC. 04-11-2002 90708 014 ***150.00
Principat Place of Business Mailing Address
G/0 REGENCE HEALTHCARE /0 REGENCE HEALTHCARE
9240 BONITA BEACH RD.. SUITE 2208 8240 BONITA BEACH RD.. SUITE 2208
BQNIT A SPRINGS FL 34135 BONITA SPRINGS FL 34135
S — U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3675541 Not Applicable
“ip Country Zip Counlry 5. Certificate of Status Dasired O gi.gesq'ﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S oeemo - — Name . .
KYR]TS'S’ ATHINA LYNN-E Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH HQAD SUITE 2208
BONITA SPRINGS FL 34135

City FL Zip Code

B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fulljg requirement and elacts to do sc. After May 1, 2002 Fee wiif be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE CChange (] Addition
NAME ‘KYRITSIS, ATHINA NAME
sTReeT aDoRess | 8240- BONITA' BEACH RD., SUITE 2208 STREET ADDRESS
cITy-5T-2IP BONITA SPRINGS FL 34135 cTy-§1-21P
TITLE [ pelets TITLE - [J change (] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Cchange [ Addition
NAME NAME
STREETADDRESS | ——~"~ == — -~ — ™ TET e = T el STREETADDRESS: |- v = —me St s e Ll T - e i e s
CiTY-ST-21P CITY-8T-2IP
THLE {7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-S§T-7IP
THLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP / CIY-871-2IP
er

Lith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B¥ue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powgred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

T T

gss, wiih all other like empowered.
L 4L\3.L w.. ivj RV MR CE AN v / 4 l . 2_001:&39)%7”‘/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR Data Daytime Pine #

13. | hereby certify that the information g
indicated on this report or suppl
of the corpoeralion or the receiyg
changed, or on an attachmg

SIGNATURE:

A TR

1v  slerioo

CR2EQ34 (9/01)



