FILED

SIGNATUR

%

o) - .
[

Date

ytime Phona #

2002 UNIFORM BUSINESS REPORT (UBR) :
. e
Sep 11, 2002 8:00 am
DOCUMENT #  P94000040511 ecretary of State  °
SENAE B 0121 001 ***500.00 :
-11- . 2
DENAE BAYER DESIGN, INC. / 09-11-20029
Principal Place of Business Mailing Address
1625 W. MARION AVE. 1625 W. MARION AVE.
SUME 2 SUTTE 2
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0501 134 Not Applicable
d ---—---—-—-—ZIp e ﬁ?qu____ntry, i | e lew——' Te — haill e Country______ - 5. Certificate of Status-Desired=—~ [ - '$8'75 Addjt&onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE’ ES E Hl Street Address {P.0. Box Number is Not Acceptable}
1625 W. MARION AVE.
SUITE 2
PUNTA GORDA FL 33950 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 er printed name of registerad ageni ang litle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ S N . "
9. $h\sf::‘.orporat|qn is e\llglblde tT Si?tlziiycljts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After May 1, 2002 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 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P [ elets TITLE O Crange [ Addition | S
NAME BAYER, DENAE NAME 2
strzey Aporess | 27170 HICKORY BLVD STREET ADDRESS §
CITY-ST-71P BONITA SPRINGS FL CITY-ST-71P ]
o o
TITLE 1 pelete TITLE [J Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
{-CiTy-st-zp. .| . CITY-ST-2IP o o
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE 7 petets TNLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P N CITY-ST-2IP
13. | hereby certify that the informgfion supplidd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sygplemental rhport isdrue 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 regkiver.e ; XrEd0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiagtp®Ent with an A/l other like empowered.
‘ 4




