| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P93000012402 ecretary of State

1. Entity Name 04-11-2003 90508 001 ***300.00
PRITT DESIGNERS, INC.

Principal Place of Business Mailing Address
1577 CATTLEMEN RD 1577 CATTLEMEN RD
SARASQOTA FL 34232 ) SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
65-0388047 Not Applicable
Zi e - - [o! ) e PR i - B em et =G 1 —— g e L e s - . . —_—
i ouniry “ip ouriry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DESJARLAIS’ MARY L Street Address (P.O. Box Number is Not Acceptable)
7029 A S TAMIAMI TRAIL
SARASOTA FL 34231
City F L Zip Code
B, The above named entity submits this sta r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalio egistered ag/35
SIGNATURE Hepl ”f/ D7/ Q3
/tyn nmed nama of reg\stered agent and titie it applicable (NOTE: Registered Agenl signalure raquired when reinstating) ﬁATE
2 AﬂF"R:E N;eazv(:éls iEE |.5" ilsgsgg . 9. Election Campaign Finarcing $5.00 vay Be
er ay 1, ee wi 00 ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ] pelete TILE [Jchange [ Addition
HAME PRITT, JOYCE NAME
STREET 00RESS | 5142 LANCE WOOD DR STREET ADDRESS
CITY-ST-21P SARASOTA FL, CITY-ST-2IP
TITLE PTD 1 Delete TITLE [JChange  [] Acdition
NAE CLARK, VIRGINIA PRITT NAME -
STREET ADDRESS 2547 ORSOVA WAY STREET ADDRESS
- cry-sT-zp |- SARASOTA FL. - e et v vy o RLONYSSTIP |l e e = e - . .
TITLE ] pelete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE 3 delete TITLE (O change (3 Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-7ZIP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee EmMpowe; xacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, wi 1 like empowered. qlf —

SIGNATURE: _{ e ATUREMEQUIRED 04/07/&3 377-96717

GN’Ar}hE AND T¥PED GF PRINTED NRAME OF SIGNING OFFICER OR DIRECTOR the Daytima Phone ¥

UM

nv

CR2E034 (10/02) .



