FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P02000066089 ecretary of State
1. Entity Name ~ 04-16-2003 90153 032 ***150.00
N T DESIGNS, INC.
Principal Place of Business Mailing Address R
10112 AQUA VISTA WAY 10112 AQUA VISTA WAY v e
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘ .
2. Principal Place of Business 3. Maiting Address ”"”"’ m"””u“"m "J" "m II”I IMI l“l] Ilm ml”ll“m
Sulte. Apl. # etc. Stite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber Applied For
é\l - OS//Q 36 Mot Applicable
Zip  Country 4ip Country 5. Certificate of Status Desired O $8°75 Additional
: Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

= it e Eat D Aet e e mmmm § -NEBME i smrmm s 2L lm e~ Emoeam oL .
‘

TORTORICI, NICHOLAS A

Street Address (P.O. Box Number is Not Acceptable)
10112 AQUA VISTA WAY

BOCA RATON FL 33428

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 the State of Fiorida. | am familiar with, and accent
the obligations of registered agent. .
R

k& 5.5’
SIGNATURE = : -
) Signature, typed or pnme_q-.game of registarad agent and tile if applicabla. {NOTE: Ragistersd Agent signature reguirad when reinstating) DATE
B LRy
FILE NOW!! FEEIS $150.00 ) . .
G2 9. Election C Financin:
‘4 After May 1, 2003 Feg'\mll be $550.00 Trigt‘lgzndag;azlr?;uti:: ren O Edsd.cgicilohg?«;ss ¢
Mazke Check Payable to Florida Department of State .
i ..
10, h B .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE - |D ‘ O Detete TITLE [ Change [ Addition
wmMe 7 | TORTORICI, NICHOLAS A NAME
street anoress | 10112 AQUA VISTA WAY STHEET ADDAESS
orv-st-ze-  |BOCA RATON FL 33428 oITY-ST-2IP
me - ‘ O Delte TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e o T
CITY-§T-2P o T RIS e g S e A S TR TR AT T
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [3 Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TILE : [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an W an addreg4, with,all other like empowered. y
At BT 95%-383-8778
L1 Tl S TGN \ . A -
SIGNATURE: wu{wnﬂ e AN D) OY‘\'I)VRA v/ ///03 353
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

AV 0955680

CR2E034 (10/02)



