2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

INDEPENDENT DESIGNS, INC.

P93000055508

Principal Place of Business
7270 SWAN LAKE DR
FT MYERS FL 33919

us

Mailing Address
7210 SWAN LAKE DR
FT MYERS FL 33919
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am |

Secretary of State

03-28-2003 90092 032 ***158.75

VHRA AR TR, -

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number 5 01 Applied For
6 28638 Not Applicable .
Zip = ~T" Country”™ | Tzt T [ Tceumiy T T § $8.75 additional )

5. Cenificale of Status Desired )
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WINTER, KARIN E
7270 SWAN LAKE DR
FT MYERS FL 33919

Name

Street Address (F.C. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

g the cbiigations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and title if appticabla.

~

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Stata

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 _
TITLE D [J Delete e D Change  [] Addition | & -
NAME WINTER, KARIN E NAME S
streeT aopress | 7270 SWAN LAKE DR STREET ADDRESS e
emv-st-z¢ {FT MYERS FL OITY-5T- 2P §
TIRLE D [ petete HILE [ change [ Addition %
HAME WINTER, KEVIN M HAME

sTreeT anoress | 7270 SWAN LAKE DR STREET ADDRESS

crv-st-ze - |FT*MYERS FL- - - T COMY-BT-ZP— [ o o - s~ ey Lz R
TME 1 Defete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TIE {1 Delete TIME [l changs [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-26

TIMLE [ pslete TITLE [J Chenge  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-ST1-7PP CITY-ST-2P

12, | hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agadress, with all other like empowered, /
7 bate

SIGNATURE: apnie 281

smnkunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




