2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

NEW AGE DESIGN, INC.

P02000003282

R)

Secretary of State

02-24-2003 90239 013 ***150.00

Principal Place of Business

4655 ST CROIX LANE #1431
NAPLES FL 34109

Mailing Address
4655 ST CROIX LANE #1431

NAPLES FL 34109

AR

City

Zip Code

FL

the obligations of registered agent,

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 Florida. | am familiar with, and accept

SIGNATURE

¥ Signature, typad or printad name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when rginstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detele e [efange ~ [ Addition

NAME MYERS, TONY J NAME

streeT aooress | 4655 ST CROIX LANE #1431 SREETADDRESS | TS G H1 TH AVE Aoerw

omi-st-zp | NAPLES FL 34109 CITY-5T-2iP AROLES o Id108

TILE [ Delste TIMLE [ Change [ Addition
TNAME T e | e . N N3 i

STREET ADDRESS ) STREETADDRESS |~ o T T e TR e

CITY-SF-21P CITY-ST-2iP

TILE O Delete TITLE [JChange {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-ST-2iP

TILE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE O elete TMLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST-7P

TITLE [ Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2IP

indicated on this report or supplemental
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE: -

n address, with ali other like ermpowered.

12. | hereby certify that'the information suppiied with this filing does not qualify for the exemn
report is true and accurate and that my S5ig|

pticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if made under oath: that | am an officer or director
Or tgusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y5 U -4

" {SIGNATURE AND TY]

L

CER OR DIRECTOR

2[24? (3

“Daytima Phone #
L.

2. Principal Place of Buginess 3. Malling Adaress
S70| _SHiwr Srder | 784 K/ T e N
TS ARLARI e o[ Sl At #eto T e . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
POt o o Aaries < ol OS5 7G2G Not Applicable
Z‘ Cauntry ¢80 Zip Country i ire $8.75 Aqditional
é)&féq %m 3 4(‘99 Us 5. Certfficate of Status Desired || Fes Required
6. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
Name
. ROBIN :
EgexfgefHoAVE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108

CR2E034 (10/02)




