2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P93000060983

1. Entity Name

PONTE VEDRA DESIGNS, INC.

Principal Place of Business'

3209 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32062

Mailing Address

3205 SAWGRASS VILLAGE CIRCLE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90230 002 ***150.00

fvi1taxv v

0

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3229969 Applied For
Not Applicable
Zi )t i Il it
» Country e - - Country 5. Certificate of Status Desired | $8'75 A.dd't'mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNECHT,JOSEPHSI” Strest Address (P.O. Box Number is Not Acceptab|
3209 SAWGRASS v GE CIRCLE treet ress (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerer Agant signature required when reinstating) DATE
. o R . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete THLE [ Change [ Addition g_
NAME KNECHT, JOSEPH : NAME =]
sTreeT aocress | 3209 SAWGRASS VILLAGE CIR STREET ADDRESS 3
CITY-S$7-2iP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP a
THLE O Detete TITLE [J change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS
ETY-ST-2P e e =L - -4 cry-stze - - -

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [3 Delsta TILE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TNLE O palata TILE [ Change ] Addition
NAME NAME

STREETADDRESS | - . . o STREET AGDRESS

GiTY-ST-2iP CITY-ST-2IP

TRLE 5 Delete TITE [ change [ Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS ]

CITY-ST-2IP CITY-§T-2IP M T .

of the corporation or the receiver or trusteggmpowered g
changad, or on an attachmenit with an agfiress, with all ofner like empower,
)

SIGNATURE:

nature shall haye the
required by Chapger

%

accurate and that
execute this repo

does not qualify for the exernption stated in Sectig

, Florida Statutes; and that my name appeavs in Block 11 or Block 12 if

19.07(3)i), Florida Statutes. 1 further cerlify that the information
e legal effect as if made under cath; that | am an officer or director

SIGMATURE AND TYFED OR PRINJED MAME OF BIfNING OFFICH®.0R DIRECTOR

Data Daytime Phone #




