FILED

Mar 03, 2004 8:00 am
2004 Foﬁ:ﬁ&i::rn%%%%%m“w Secretary of State

DOCUMENT # P02000068494 03-03-2004 90026 007 ***150.00
1. Entity Name
WESTEX DESIGN CONCEPTS OF FLORIDA, INC.
Principai Place of Business Mailing Address 4 4 U 1 5 1 4 g
14175 1C0Y BLVD 14175 ICOT BLVD
SUNTE 300 SUITE 300
CLEARWATER, FL 33760 CLEARWATER, FL 33760 l
s v R AR
/2R RAGELS ST SANE
Suite, Apt. ¥, erc. Suite, Apt. #, etc. .
Saire D 01272004 Chg-P CR2E034 (10/03)
City & Siate Ciy & Stale 4. FEI Number Applied For
deeARWATEARA , FL 82-0553389 Not Applicable
ZiDE>2)7 S /a(jfoll\i-:‘ tg—(.{. AS w Country 5. Certificate of Status Desired Bl ?&g?qmm'
== eimaeoBosNama and Address.of Current Registermd Agentoe . o o o—lee - - _7..Name and Address of New Registored Agent_ . _

Name

MUSIAL, A.J. JR.
1211 W. FLETCHER AVE Street Address (P.O. Box Number is Not Asceplable)

TAMPA, FL 33612

City FL | Zip Code

8. The above named endily subrrits this statement for the purpose of charging its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obvigations o regisiered agent.

SIGNATURE :
Signaluto, typod o prted f\ﬂ!\eﬂ!l‘b"u_ﬂ‘l agert At 1l 1 aopdcatiy, {NQTE: Rey Agent xigy o whan 1] DATE
* FILE NOWII FEE IS $150.00 9. Elevtion Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Cortritution. 0 AddedtoFecs

1. - CFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PO 1 Delets THLE SR aTAAY [ TREAS URPRR tange. (] Adition
NAME RADTKE, H, HELMUT NAME

STREET ADDRESS | 14175 ICOT BLVD, SUITE 300 SREEAORESS | /A R 1 ROGGAS ST. ST A

oh-st-zr | CLEARWATER, FI, 33760 COTY-S7-2F 3375@

e S 1 Daiste LE PRES LA &ENT ¥ change [ Addiion
HAME RADTKE, CAROL HAME

STRSET AURESS | 14175 ICOT BLVD, SUITE 300 smeanesss | AR AOGzaS ST Swere A,
eiv-51.2¢ | CLEARWATER, FL 33760 GilY-51-2P B2IS(

TMLE O Detete TIMLE (I cnange [ Addition

JOMME | e e et e o e ERMME L e e m i i e -

STREET ADDRESS $TAEET ADDRESS

CAY-ST-IF CTY-§T-7P

e 1 podoe TMLE [ Ghange ] Addition
NAME NAME

STHEET ALDRESS STHEET ADCRESS

Gity-S1-29 CIFY-ST- 3P

TLE [ Delete THLE [change [ Addilion
MAME NAME

STAEE! ADIRESS STREET ADLRESS

CTvST-IP . . . CY-§1- 2P

e : O ede me - ' . - [ change = {1 Addition
NAME . L ca NaME -

STREET ADCAESS bt ' L STREET ADCRIESS
- CIFY-ET-ZP_ ) CTY-ST-79P ...

12. | hershy carfify that the information suppiied with this filing doas nol qualily for the axemplion sfated in Secton 119.07(3)1), Florida Statutes. I further Cartify that the information
indicaied on this report or supplemental report is true and accurate and that my signalurs shall have the same legat etfect as it made under oathy; that | am an officer or director
of ihe corporation ar the recetver of trustee empowerad 1o executa this report as required by Chapier 607, Florida Statites; and that my nama appears in Block 10 or Block 11t

changad, or on an attachmen! with an address, with ali other like empowersd.
SIGNATURE: M m Caroe <. RAOTKE S /J' //;4 7237 53/~ (]

’
WGNATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECT OR ARSI LT Date Cayiime Frone +




