FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P00000113797 ecretary of State

1. Entty Name 04-28-2003 90311 011 ***150.00
MIND DESIGN, INC.

Principal Place of Business Mailing Address

13257 TANGERINE BLVD 13257 TANGERINE BLVD

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 :

S N T RN
(1300 WS HigHwavOue ! N3CO (1S Highaiar OO ~
Sﬁi‘_’:pot' #c')e“" ﬂ:S“iIte' A:pt' #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

mz‘.ﬁ &u—n R City & State PMM m "3 4. FEI Number 65-1064327 Ty

Z-ié AYOB m Bexer 22;?3__1—4- o) &’% B | 5 Certfcats of Status Desired 0 gggfq L‘::Ld;“"“‘?'
6. Name and Address of Current Registered Agent T ) ” 7~ "7.”Name and Address of New Registered Agent "~
Name
REYNOLDS’ JOHN D Street Address (P.O. Box Number is Not Acceptable)
11300 US HWY ONE
SUITE 400
NORTH PALM BEACH FL 33408 City FL | ZpCode

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 Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe% will be $550.00 Trust Fund Contribution. [} Added to Fees
Malke Check Payable to Flgrlda Department of State .
10. A ©FFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TOD QFFICERS AND DIRECTORS IN 11
e * lpp O Delete THE ‘O change [ Addition
NAME HEYNOLDS JOHN D NAME
STREET ADDRESS | 11300 US HWY ONE SUITE 400 STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 GITY-SF-2IP
TITLE STD O petete TITLE (E‘L(hange 7 Addition
NAME CHASE’ JEAN A NAME
stger aooress | 13257 TANGERINE BLVD swectckess | 12 3 35 76 ¥H Roro AD.
oS3 |WEST PALM BEACH FL 312 ov-st2e | (DT [Aum Lencti, £ 33412 _
TiE - - T T Ooee - f e ClChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE (71 elete TRLE O change [ Addition
NAME i NAME
STREET ADCRESS R STREET ADDRESS
GITY-ST-2IP ‘ CITY-57-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report Is true and accurate and thal my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wik an address, with all other (ke empowered.

SIGNATURE{ )() G e TR e
SIENATURt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

(PR AT VY

CR2E034 (10/02)



