2003 FOR PROFIT CORPORATION M 2512%)%]3) 8:00
UNIFORM BUSINESS REPORT (UBR) ar 2o, . am
DOCUMENT # P0O2000012179 Secretary of State
1. Entity Name 03-28-2003 90081 027 ***150.00
ONE PUTT DESIGN, INC.
Principal Place of Businéss Mailing Address
10367 SE SUNSET HARBOR DRIVE 10367 SE SUNSET HARBOR ROAD
SUMMERFIELD FL 34491 SUMMERFIELD FL 34481
I S— AR RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, EEL,Number Applied For
) Erj - 2-02_6 II o Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eg'gesqlﬁ?gﬁunal
&, Name and Address of Current Registered Agent____ __ . _ eimoe = - __ .. 7. Name and Address of New Registered Agent
Name
MARTIN, DAVID W Street Address (P.O. Box Number is Not Acceptable)
10367 SE SUNSET HARBOR ROAD
SUMMERFIELD FL 34491
City } FL Zip Code

>3

8. The above named entity submits this statement for the purpose of changing its registered office or registered ’1gem or bath, inthe State of Florida. | am tamiliar with, and accept
the abligations of reglstered agent. . .

a4

SIGNATURE =

Signature, typed or printed name of registered agent and titls It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!- FEE IS $150.00 ) _
' 9, Election C ign Financin
~ After May 1, 2003 Fee will be $550.00 e Pt o9 oy 35,00 tay g
. Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIHE CEO J 3 0O Delete e . O change [ Adaltion
NAME MARTIN, DAVD W ° NAME -
STREET ADDRESS. 10367 SE SUNSET HARBOR ROAD STREET ADDRESS
. CITY-ST-ZIP SUMMERFIELD FL 34491 CITY-ST-2IP
THLE 1 Detete TTE ' [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
MLE - e TEETETmE— T lveee - c—Fme T T e e e 0 TRV Reememam Y Lt Mlghange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE [J pelete TITLE : {J Change [ Addition
NAME NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST- 21 . ‘ CITY-ST-2IP
TITLE [ pelete TITLE = [ change  [] Addition
NAME ] ’ NAME ’ ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP N . GiTY- $T-2IP

12. | hereby centify thatithe informationfs polied with this filing dogs not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this réport or suppledherftal gport is truggand agBurate 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 receiveg $r tusie emfjoweged 1o gfecute this repoit as required by Chapter 607, Fiorida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yi Fdaresf] witfall otgr (ke empowered.

SIGNATURE: __ /5l 2EQUIRED ./5’/ U3 ,

SIGNARHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

T LLOuLMJ

nv

CR2E034 (10/02)



