FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  PO0000088910 ecretary of State
1. Entity Name 04-21-2003 90998 001 ***600.00
INDULGENCE DESIGN, INC.
Principal Place of Business Mailing Address
G/O REGENCE HEALTHCARE G/0 REGENCE HEALTHCARE
9240 BONITA BEACH RD.. SUITE 2208 9240 BONITA BEACH RD.. SWHTE 2208
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
533675541 Not Applicable
2P Country ap Gountry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KYRITSIS, ATHINA LYNNE

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

9240 BONITA BEACH ROAD SUITE 2208

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ithe State of Florida. | am familiar with, and accept
th& abligations of registerad agent,

SIGNATURE
. Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election Camn Financin
After May 1, 2003 Fee will be $550.00 TrustIFund c:ni:?nnuu;n i O fgfe%qt:h;aeif ©
Make Check Payable to Florlda Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Dalele TITLE [ change [ Addition
NAME KYRITSIS, ATHINA NAME
streer aooeess | 8240 BONITA BEACH RD., SUITE 2208 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-§T-2IP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE O pelete I TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§T-21P CITY-5T-7IP
TITLE [ Delete TILE . CJchange  [J Addition
NAME ’ NAME
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing st Qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information

5 -?' # afms that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is fRort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
gmpgwengd.

SIGNATURE: _ SIGD? SO/ RERHINA L. KYRITSIS 4//3%9 3 239-498-9114

smm'ru/aﬁr&nnwgﬁﬁyﬁlmsn l(nm-: OW OFFICER OF DIRECTOR ¥ Date” Daytime Phone #

|

CR2E034 (10/02)



