2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO000OT 13797 “Secretary of State.

MIND DESIGN, INC. 03-20-2002 90066 004 ***150.00
Principal Ptace of Businass Mailing Address

13257 TANGERINE BLVD 13257 TANGERINE BLVD

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

DR AU BT AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
65 1%4327 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e P e A Y N —— S I I -
REYNOLDS, JOHN D m'_?\&\g\n IR, IShn D
Street Address (P.O. Box Number is Not Acceplable)
1279 LAKE WORTH LANE ILRDD US J One
1
NORTH PALM BEACH FL 33408 T Lite 4O
City, Zi Qgic.if
Norin Folw Beooin FL | 3=00x

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 W’—) Zj{nf_// 7.

! Sig ature, typad ar printed name of registered agant and 1tle it applicable. (NOTE: Registered Agent signatura required when reinstating) [ l { DATE
9. E;sfﬁi?‘rp tion is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalet TILE YD Mcmnge (7 Additicn
2 NAME REYNOLDS, JOHN D NAME Reyro\ds ;E\\r\ﬂb
srreet aooress | 1279 LAKE WORTH LANE STREETADDRESS | 1130 oy One ; Sua e Hoo
-crv-st-zp | NORTH PALM BEACH FL 33408 CITY-ST-2P MNoca Phlm Peach , FL 32 oR
e STD O pelet TITLE O change [ Addition
NAME CHASE, JEAN A NAME
street aopress | 13257 TANGERINE BLVD STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33412 CITY-ST-21P
TTLE _ Opetete me . ] o = [JcChange [ Addition
NAME I - T R | Y S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-8T-2p CITY-ST-2P
TITLE [ palete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ petete TITLE (O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTy-ST-21P

13. | hereby certify that the informalion supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori 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 trusiee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeny with an address, with all other like empowered.

AT ST -
B R I S R A T4 . v

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dak ¥ Daytima Phone #

SIGNATURE:

s@mjme Al;D

AV LI21980

CR2E034 (9/01)



