2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entily Name

P01000068

BARBARA & PATRICIA DESIGNS, INC.

ecretary of State

02-26-2002 90046 016 ***150.00

6

Principal Place of Business

1925 TINBERLINE ORIVE
NAPLES FL 34109

Mailing Address

1925 TIMBERLINE DRIVE
NAPLES FL 34109

g I

2, Principal Place of Business 3. Mailing Address
- - 4o
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
fag? ~
TG-2724Y 7 Not Applicable
de Country Zp Country 5. Cerlificate of Stetus Desired ~ [] 907 Adciional
Fea Required
8. Name and Address of Current Raglstered Agent _7. Namw and Address of New Registersd Agent
- e e iome® e emen _mmae o TR 5 R e A e | 2cNAME D o mm i
s m—— = == = x = — -
o _
REITINGER, BABBAMJ ~ . Streat Address (P.0. Box Number is Not Acceptable)
1925 TIMBERLINE DRNVE . °
“NAPLES FL 34109
Gity FL ‘ Zip Code
a. 'The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regislensd apent and Lite d appbcable, (NOTE: Ragistersd AQEnL SGNATUFe MGuirsd when reinztating) DATE
8. This corporation s eligible to satisfy its Itangible | __ FILE NOWH! FEE.'IS'S15_0J_)0__A o - ol ) NI P
Tax tiling requirement and élects to do so. 7 7 After May 1, 2002 Fee will be $550.00 10 5:?‘::];3;?::[?&?::?'“9 i?&gom"}:?; :a
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFCERS AND DIRECTORS | § 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME Ochange [T Addiion | S
NAME REITINGER, BARBARA J e 2
sheeTADoREsS | 1925 TIMBERLINE DRIVE STREET ADORESS 3
cv-si-2P | NAPLES FL 34109 GITY-ST-2¢ &
TIRE D O pelete IE Dlcharge [ Addition | O
NME .| TEGANQ, PATRICIA A NAME
swreE1 aooeess | 1925 TIMBERLINE DRIVE STREET ADDRESS
o2 . | NAPLES FL 34109 Giry-st-20
me O delen . TLE O change [ Addiion
NME —— — e e o G WME ] e e e
STREET ADDRESS STREET ADORESS T T T s - =TT TTeET
Ciry-ST-aF CITY-ST-IF
TIE O pelete ME O cChange [ Additicn
NAME NAME
STREET ADDRESS l STREZT ADDRESS ——_’—/’d_‘____f__,_‘_———-——————’d
CITY-ST-2IP CTY-S-2P
o e
me " [ Dok TITLE O Change 3 Addiion
-paMET -~ NAME - " L ,:: PR B
STREET ADDRESS STREET ADDRESS '
CIFY-S1-79 ‘ CITY-55-2P
we - [ Celete TILE O crange ] Addition
HAME T NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

13. | hereby certify that the information supolied with this _ﬁ[ing
pplemental report is truean

pr Of frusies empowered to gxecute this repon! as

ith an address, with all cjfig

Inddicated on this repofl of-se
of the corporation orfl

does not quality for the exemption stalsd in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal affect as il made undler cath: that | am an officer or director
required by Chapter 607, Florica Statutes; and thet my name appears in Block 11 ot Block 12 if

. /-
Af(70 2 JpI-Yze 7

Daytina Phone ¢

like empowered.




