2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000107812 Apr 25,2001 8:00 am

1. Entity Name

DESIGNS BY THE YARD INC. ecretary of State

a e 04-25-2001 90005 042 ***158.75
Principal Place of Business Mailing Address

6553 GULF GATE PLACE #15 6553 GULF GATE PLAGE #151
SARASOTA FL 34231 SARASOTA FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber Applied For

36 - Lj"l ‘7 Z 3 7 Not Applicable
Zip Gountry “p Country 5. Certificate of Status Desired d $8'75 Additional
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOCH, JENO Jeno Kaek

221 111TH STREET EAST CEE BN ALE e, #15/

BRADENTON FL 34202

N Sara sota. FL | 8943

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

SIGNATURE 7&’70 Kﬂ#’ m Z/ / ‘7'/ e/

Signature, typed or printed name of registered agent and title if applicabls, (NOTE: Registered Agent signature required whan reinstating) DATE
ion is eligi isfy i i W
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirerment and elects ta do so. Aifter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
(See criteria on back) G/ Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN i1
TITEE D [ Delete TITLE [ Change [ Addition
e WILES, TODD N
STREET ADDRESS 6553 GULF GATE PLACE #151 STREET ADDRESS
CITY-ST-2IP SARAS_OTA FL 34231 CITY-5T-2IP
TITLE (1 Detete TITLE [(JChange ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
THLE 3 Delete THTLE [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIFLE [ oefete TITLE [l Change ] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-$1-21P CITY-ST-ZIP
TILE [ petete TITLE [J Change  [T] Addition
NARME ' HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ali other like empowered.

, —= y ’0 /
SIGNATURE: Zo dlo) ul plijes —=2
SIGNATUARE AND TYPED OR PRI D' NAME OF SIGNING GFFICER CR DIRECTOR

Date Daytime Prene #

[LILVEE S

CR2E034 (10/00)



