FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P01000023325 = ecretary of State
1. Entily Name 04-21-2003 91218 039 ***150.00
ARNO DESIGN, INC.
Principal Place of Business Mailing Address
368 WOODSHIRE LANE 812 368 WOODSHIRE LANE B12
NAPLES FL 34106 NAPLES FL 34105 1 1 0054 82
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65-1 1 15421 Not Applicable
Zi? Country Zip , Country 5. Certificate of Status Desired O _§Q89-;65q£::gi;tional-
— 7 6. Nam_e and Address of Current Fle/gistered Agent - B }‘ Name and ;ddress of New Regl.stered—-A_gent
Name
OE VILUERS’ ARNO Street Address {P.C. Box Number is Not Acceptabls)
368 WOODSHIRE LANE B12
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obiigations of registered agent.
T

e
SIGNATURE 2
Signature, typed or printad name of registenét;i agant and tite if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
"
eAﬂF“;}IE N?vZVOCB !;EE I'Slli‘lesoéosg a0 9. Election Campaign Financing $5_00 May Be
-Aiter May 1, e will be $550. Trust Fund Contribiution, O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE VicE PleeS\ a1 [ Change wiliﬂﬂ g
NAME DE VILLIERS, ARNO HAME @ T \ e
» R =2 = T MUSE (. L P S
streer aooress 368 WOQDSHIRE LANE B12 STREETACORESS | D A XSS H VTN ) 3
orv-s-ze [NAPLES FL 34105 . CTY-ST-7IP N ATLE.S Vo OA\OS E"
TITLE Vi Preoo O . TITLE OO crange [ Addion | &
NAME DN e rS B ey NAME
STREET ADDRESS NN STREET ADDRESS
CITY-ST-2IP o _Cme-st-2ie e e = _ = s ==
TILE [C] Delete TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE : [ Delete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P . CITY-S1-2P
12. | hereby certify thatthe information supplied with this filing does nat quallfy for the exemption stated In Section 119.07(3)(i), Florida 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report asteguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachment with an address, with all other like empowered.
n&f Ak IR v ly 7 A o b = g
SIGNATURE: ___SENERURENR VR AR FED 4\ \é:‘ S (22N\5VNI52T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘\ ]' Dale Daytime Phone #



