FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P94000013788 ecretary of State
1. Entity Name , 04-14-2003 90378 023 ***150.00
ROGER ADRIAAN DESIGNS, INC.
Principal Place of Business Malling Address
1270 NORTH EGLIN PARKWAY P.J. BOX 857
SUITE D SHALIMAR FL 32579
SHALIMAR FL 32579 us
2. Principal Piace of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3294156 Not Applicable
e Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- . ~ .. __ 6. Name and Address of Current Registored Agent — <.~ . . ={-=~ o= <-= - 7- Name and Address of New Registered Agent. . - __ . ----

Name

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Ager signatura raquired when rginstaling} DATE
FILE NOWII FEE IS $150.00 ) L )
After May 1, 2003 Fee wil be $550.00 e o faaneid 35,00 ey 8o
Make Check Payable to FEclrida Department of State ‘
10. ! . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - PD [ Delete TILE [Jchange [ Addition
NAME TESSIER, PAUL R NAME
sTReeT Aboress | 1270 N ELGIN PKY, SUTE D STREET ADDRESS
CITY-ST-2P SHALIMAR FL CITY-ST-2IP
TITLE VD 1 Detete 1ILE O change [ Addition
NAME BEUKENKAMP, FELIX A NAME
STREET ADCRESS | 1270 N EGLIN PKY, SUITE D STREET ADDRESS
CITY-ST-Z1P SHALIMAR FL CITY-ST-21P
TITLE o e g ey Deleter e JTME_ o . .- e _z[JChange [ acdiion | _
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change  [] Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ OITY-ST-71P
TILE (] pelete TITLE [ chenge [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies, | further certify that the information
indicated on this report or 5 ental report is true and accuwrdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or th ceiver br trusteg empower 10 execute this report as reguired by Chapter 607, Florida Statutes.; and that my name appears in Block 10 or Block 11 if

G lo3 V-SRI

changed, or on an attg€hrpent
ke = F /
SIGNATURE: ’T * ;;@W.%ﬁé QAM(,Q\ BT !

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING 5FFICEFI OR DIRECTOR Data Daytime Phore #

CR2E034 (10/02)



