N
FILED
2003 FOR PROFIT CORPORATION Feb 20. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
( , Secretary of State

1. Entity Name 02-20-2003 90130 010 ***150.00
ARDUS DESIGN GROUP, INC.
Principal Place of Business Mailing Address
4231 WALNUT-BEND STE 2C - - . PG BOX 16952 . - - . .
JACKSONVILE FL 32‘257‘2,._ W et ;.. JACKSONVILLE FL 32245-6952 e M T e e RPN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3729384 Not Applicabla
Zip Country Zip Country 5. Certiicale of Status Desied [ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 5 . Name
SCOTT, RAYMOND D~ - TR e - —
! Street Address (P.O. Box Number is Not Acceptable)
4231 WALNUT BEND STE 2C
JACKSONWVILE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tHie State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
1"
Aft:l!l;lea;] ? v2v6613 ';Efvlnsu ilssgégg 00 9. Blection Campaign Financing $5.00 May 8o
[ J . .
bt ' - ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State riout °
| 1 ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
fife DPVS s O Delete TITLE (1 Change [ Acdition
NAME SCOTT, RAYMOND D NAME
sweeraooress | 10275 OLD ST AUGUSTINE RD APT 706 STREET ADDRESS
oITY-ST-21P JACKSONVILE FL 32257 CITY-ST-2IP
TILE T [ pelete TITLE Ol Crange [ Addition
NAME SCOTT, RAYMOND D NAME
STREETADDRESS | 10275 OLD ST AUGUSTINE RD APT 708 STREET ADDRESS
cily-s1-2IP JACKSONVILE FL 32257 CiTY-$1-2IP
TILE O Delete TITLE ) I Change ] Adotion
NAME — —t———— e . - — - . NAME — rEm o aT e - - - - = N R
STREET ADDRESS - STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TILE [T pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I
TIE (7 efere TIME [d Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. i further certify that the information
indicated on this report ar supplemeatal 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 receiveror trustge empowered o execuie thls I8 3s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme{ with an 3 fdress, with all other lik

SIGNATURE:

21,03 01 U0 -0

Date Daytime Phone #

CR2E034 (10/02)




