2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2003 8:00 am

DOCUMENT # P01000038141

1. Entity Name
FOUNTAIN DESIGN, INC.

%
ecretary of State

09-08-2003 90129 028 ***550.00

Principal Place of Busingss
19983 BACK NINE DR
BOCA RATON FL 33498

Mailing Address
19993 BACK MINE DR
BOCA RATON FL 33433

[T

3. Mailing Acdress

Cr|  sSame

2. Principal Place of Business -

Suite, Apt. #, etc, Suite, Apt. #, etc.

IE/CHECK HERE IF MAKING CHANGES

City & Stalg City & State 4. FEI Number Applied For
%xﬂ 2&!’ )L-.l 65-1095938 Net Applicable
Courtry Country 5. Certificate of Status Desired [ $8.75 additional

Eloridn | “Ba 331498

Fee Reguired

7. Name and Address of New Registered Agent

BLANDING, WAYNE = .-
19993 BACK NNEDR ~  *

6. Name and.Address of Current Registered Agent

BOCA RATON FL33408™ ~ "~~~ T

o

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cade

FL

B. 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. | am familiar with, and accept

the oBligations gf istered/y
rl ~
SIGNATURE JQM 42«.944'4

Q-3-03

Slgnature.{fped or printed name of registered HWIHG il apphicable.

(NGTE: Registered Agent signature required when reingtating}

DATE

FILE NOWI!I FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Dépariment of State

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TINE O Change, -3 Addition
NAME BLANDING, WAYNE NAME R
stecer aporess | 19983 BACK NINE DR STREET ADDRESS IR
arv-sr-ze .. | BOGA RATON FL 33498 CITY-§T-2IP

TTE v [ Delete TIME [JChange [ Addition
NAME BLANDING, COLLEEN NAME

sTReer anoaess | 19993 BACK NINE DR STREET ADDRESS

CITY -ST-21¢ BOCA RATON FL 33498 CITY-ST-27IP

TITLE O Delete TITLE [ Change [T Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-ST-2IP

TILE O Delete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS | o | STREETACORESS [

CITY-ST-71P - - s —fomvistiaR - | T - T e -
MLE [ velete TITLE [ Change [ Addition
NAME ( NAME

STREET AQDRESS - STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 trustes empowered to executa this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, cr on an attachm

SIGNATURE:

gt with an address Aith all other like empowered.,
-~

9Q-3-03  YY-t05-419)

7ty = QUIRED

IGNING OFFICER OR DIRECTOR Date

Daytime Phore #

AV 06¥2800

CR2E034 (4/03}



