2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #  P0100

1. Entity Name

DB-A DESIGN, INC.

0051628

Principal Place of Business

1807 MONTE VISTA
FT. MYERS FL 33801

Mailing Address

1807 MONTE VISTA
FT. MYERS FL 33901

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Adgress E
Suite, Apt. #, efc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91768 008 ***150.00

vIroovy s

nv

B01180

R

DO NOT WRITE IN THIS SPACE

City & State Ity & State 4. FEI Number Applied For
S acasond, Po Skasoin, FL bs~ 1114577 ot Appicabia
" L " . T
Zi t Z County it
I Couniry : \-le.t l any 5. Certificate cf Status Desired O $8.75 Additional
'L l U 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1. _K!N-GJ .CUFFO,&D_y — —— e il e w a == =" .-~ .l .Street Address {P.O-Box Number is:Not Acceptable}- - e s -
2033 MAIN STREET -
SUITE 303
SARASOTA FL 34237 City FL | ZpCos
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 Florfda.
SIGNATURE
Signatura, typed or printed name of registared agsnt and 1itla if applicable. (NOTE: Reygi 1 Agenl 2ig) ul when rainstating) DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo ‘

Tax filing requirement and elects to do so.
(See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

i1, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e Vs dad~ Tronas O Delete e O crange (] Addition | 5
NAME Tiwne. QWdeor- ow_ NAME 2 ‘
STEETAIRESS | (g q wh AWM Logy STREET ADDRESS %
CITY-ST-2IP Y CITY-ST-2IP 3

Anddodny B vy —{ &

TITLE Ve fnchDe -Y€C. [ Delete TRLE [ Change [ Addition | G
NAME R, X3, NAME \
STREETADCRESS | (o8YR  Mstvna, Lovt STREET ADDRESS
CITY-ST-20P swf PG M1 CITY-ST-21P
TILE [ Delete TTLE [7) Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP ) )

TTETT - - T T T Y " Oooeee fimE” T ) [ change [ Addition
NAME - NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-1IP
TITLE B [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P

of the corporation or the receiver
changed, or on an attachment s

SIGNATURE:

or tru

address, wi

13. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
stee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

theall other like empowered.
s ia e

e
U ™ \:._y

.
. i
- -

Y39,

AME QE SsenliNG OFFICER OR DIRECTOR

Date Daytirne Phone #




