Fl_a“

F 477/ FILED
"GO May 29, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) , Se{re thiv of State
PE%WCNE:{&AENT # P01 0000 5 I028 04-07-2002 90080 042 ***150.00
MARTI SCHMIDT DESIGNS, INC,
Principal Ptace of Business Malling Address 1R B 1)
POINT WASHINGTON CT. 63 POINT WASHINGTON CT.
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACH FL 32459 )
2. Princlpal Place of Business 3. Mailing Address ”“""I I“Ilm ”Ill |||“ Ilm ““l“l" |’||| Ill" |I"| u"”m "II
Suite, Apt. #, elc. Suita, Apl. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ‘ . Applied For
59-3722264 Not Applicable
Zip Country Zip Country " $8.75 acdiional
8. Cerlificate of Status Desired (] Foa Raquired
8. Name and Address of Current Registered Agent . e —— — g 3
SCHMIDT, MARTI Strest Address (P.O. Box Number is Not Acceptable)
63 POINT WASHINGTON CT.
SANTA ROSA BEACH FL 32459 '
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
° Signaturs, typed or printed name of ragicisred agent and lille if apphicable. {NOTE. Regizwrad Agant sigrature requiced whan reingizling) DATE
9.2This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 18. Elacti o Finane
Tax filing raquirement and elacts to do so. After May 1, 2002 Feo will be $550.00 e T:::";:rg"’g::tlr?:uﬁmnclng ?Ed 390'4"::5; sB‘
{See criteria on back) Make Check Payabla to Department of State '
", . OFFICERS AND DIRECTORS 12, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
E FrREs1dent s 5667. O Delete TLE Dicrarge O asdtion | 5
WAV MART? Schvni Rl | o e =)
; 4191
STREETADORESS | £33 P01y TH VA5 HL1 , STREET ADDRESS 3
OS2 | Santa Rosa Boh, FA 32459 CY-§T-2p g
TME |Vice PILES Iclent f TR S, ] Detets MLE OcChange [ addilon | O
NAME 7" Brooke Schmié tort £ HANE
STREET ADDRESS | 3 Prs Tt WVaShi g 4 STREET ADORESS
CIY-§71-2P Sa,wfzz IQ&'S&L 35/1 / £FL. 33—"/§ ' CITY-5T-2P
—mE S e e e me = o "*———"'u-'%*_'* TILE . =y P LT T - e R e ‘:I_WEWMS‘-"—
TR HAME
=STREET ADORESS ime e s e e o | STREFTADDEESS. ) . e - Y T .
CrtY-ST-29 CITY-ST-P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$T-ap 1| CITY-57-21P
e [ Deleta TILE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 20 Cy-St-ap
THLE ] pelaie TME [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-1p CITY-ST-2P
13. 1 hereby certify 1hat the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07;3}{1), Florida Statutes, | further cartify that the information
Indicated on this report or supplemental report 15 true and accurate and that my signature shall hava Ihe same legal efect as if made under oath; that | am an officer or director
of tha cerporation or tha receiver o tiustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with,an addrass, with all other like em red. y .
g
- . .
. " s o i
SIGNATURE: ___ £/ [z A 7. A 3/36’/9? Eso-d3/-97)]
SIAMATUAE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OF DIRECTOR L Cytima Phore 3




