FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000008961 ecretary of State
1. Entity Name 04-07-2003 90177 042 ***150.00
LADY DESIGN, INC.
Principal Place of Business Mailing Address
313 N MAIN ST PQ. BOX 476
BLOUNTSTOWN FL 32424 . BLOUNTSTOWN FL 32424 ‘
N R A AT A
2/ PO f. CREIH | PoBoy Yok
Sulte, Apt. #, etc. Suite‘ Apt. #, elC. CHECK HERE IF MAKING CHANGES
City & Siate ty & State 4. FEI Number Applied For
= LOounlBZTy trs P L A? Lopee "\IB T2 2eins < 59-3177062 Nit Applicabls
Zip Country Lp Country " . 8.75 Additional
3&’/ a ,_/ C/L}'L, ol—{/t/ 3 W‘A‘% CA[—H‘NJ.‘) 5. Certificate of Status Desired O I§ee Req:}iﬁ"o”a
6.” Name and Address of Current Reglstered Agent- -~ - — . - -. - 7..Name and Address of New Registered Agent ]
. Name L_
SUTTON, CAROL A MD St f{jﬁ_{iﬁ’ Box N Ngt A bl
ﬁ‘IS—N—MHN—ST-Q/f?d AE Cﬂfaf’/4 (ﬁ’e} cge’gsé) %uger\s(q cce?{a el&
BLOUNTSTOWN FL 32424
BLowuntE Toveon  FL 8350y

8. The ahuve Named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the oﬁhgatlms {of registered agent.

SIGNATLERE : _Zdﬂm/ /g L%W :?-// 23

Signatura, typed o prlnlsa(nams o?reglslered age}\l and titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 1 ) . ‘ :
iy . Fi
AfteiMay 1,2003 Feo wil be $550.00 e pondt o<1y 3500 vy e
Make Check Payable o Florlda Department of State ’ :
10. OFFICERS AND D[HEC TORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ‘ OJ Delete e Ol Crange [ Addition
wme  -° [SUTTON, PHILLIP W HAME
steeet aooness ISIGIERRAINGST. L) P90 NS O AR L7 ﬁ STREET ADDRESS
omv-st-oe |BLOUNTSTOWN FL CITY-ST-2P
TITLE [ Detete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
T TTE - S - = [pogte===="F- WL - =] =omrrmminnL wsmrT o & wTeoomess [Z]iChange~ (O] Addition: |-

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE O pelete e i O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE [ Detete TITLE [C]Change  [] Addition
NAME NAME
STREET ADDRESS © L STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-71P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin é; does not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated‘on this teport or supplemental repdrt is true and accurate 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 receiver or trustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachiment with an address, with all other li mpowered.

SIGNATURE:

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RLCHSTRED P03 P5p-b S

GELUER)

iv

CR2E034 (10/02)



