FILED
2O PO ANNUAL REPORT | Jan 23, 2004 8:00 am

DOCUMENT # P01000009825 Secretary of State

1. Enlity Name
CHANCE DESIGN, INC. 01-23-2004 90027 035 ***150.00

Principal Place of Business Mailing Acdress
320 SOUTHWEST 7TH STREET 320 SOUTHWEST 7TH STREET SRR R 4
GAINESVILLE, FL. 32601 GAINESVILLE, FL 32601
I
2. Principal Place of Business 3. Mailing Address H
320 Sewtheast T St | 220 SE ™ St
Suite, Apt. #. elc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03) I
City & State . City & State . 4. FEI Number Applied For
(caineaville . FL Gainesville EC 59-3693096 Not Appicablc
“p Countsy o Counay 5. Cortificate of Satus Desited ~ []  PO+7 Addiional
DHZ 0| usik 20| Us A " Foe Rlaquired

6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name ._. .- - - ’

“SPIEGEL'& UTRERA, P.A.

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

CORAL GABLES, FL 33134

City FL l Zip Code

8. The above named enlity submits this stailement for the purpose of changing its segistered office or registered agent, or both. in the Siate of Florida. | am familiar with. and accept
the obligations of registered ageni.

SIGNATURE

Sgreshure, typed or printed narng of regristerad agest and tile f applicable. [NOTE: Registered Agent signature reqursd when reinstatng} DATE

" FILE NOWY! FEE IS $150.00 .9. Election Campaign Financing - $5.00 May Be . .
: After May 1, 2004 Fee will be $550.00 © . Trust Fund Contribution. A D Added to Fees - - ' . . L]
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD {1 Detete WILE [ Change [ Acdition
RAME CHANCE, RICHARD D RAME T
STREETADDRESS | 320 SOUTHEAST 7TH STREET STREET ADDRESS
Crry-51- P GAINESVILLE, FL. 32601 Ciy-s7-2p
TIME [ pelete TME [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CIY-§7-2P
TIE ] pelee TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY:Sl-pp~——"— - T — — - - - = ~ ¥ cov-sr-ap - - = T e et e Co=
e 1 petete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ Detete TTLE [ crange  [1 Accition
NAME NAME
STREET ADDRESS .o STREFT AORESS
CITY-ST-2P o L CITY-5T-2P
ILE e T et [ petete THE Ochangs [ Addition
RAME LT o NAME ‘ )
STREET ADDRESS : : || smeeT ADDRESS o
LTSt ) ' oITY-51-2P

12. 1 heiéby cérly tiat the informatich supptied vith this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 of frustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o i ered.

SIGNATURE: W&-M\ - //L%/ |

si@aTune Np TYPECTIR PRINTED NAME OF SIGMING OFRCER OA INRECTOR

Daytime Phione &




