2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086873 .

1. Entity Name )

DESIGN DELIVERY, INC.

FILED
Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90303 035 ***150.00

Principal Place of Business Mailing Address
11935 TAMIAMI TRAIL 11935 TAMIAMI TRAIL
NAPLES FL 33965 - - - NAPLES FL.33963 S T E e
2. Principal Place of Business 3. Maliling Address ”"“l" ‘ml‘” “H | “Im ||m | ’I m ||” l"“lm ‘"'
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 680571363 Applied For
Nat Applicatle
Zip Country Zip Couniry " . $8.75 additional
-«3“ “’“ 3q"ﬂ 5. Certilicate of Status Desired O Fes Roquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLER, TODD S ' s N jptabl
11935 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33963
City FL Zip Cﬁ'[lﬁ

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
Signatura, typad or printad nama of registered agant and title if applicable, {NOTE: Registersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filingrequirememgand elects toydo s0. ° After MAY 1, 2001 Fee will be $550.00 10: ﬁig:l(;:,Sjag;ilr?;uz::ncmg O i?d.gﬁohg?;fe
(See criteria on back) O Make Check Payable to Department of State
I _ OFFICERSANDDIRECTORS.. - _ . . 12 - —wwe~ -ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14 —
TILE D O Delete TITLE ﬂcnange [ Addition
NAME GALLER, TODD § i ‘j HAME
sacet aooress | 11935 TAMIAMI TRAIL STREET ADDRESS b
omv-st-zp | NAPLES FL 33963 cim-S1-2p N(w,f’& {:(. 31'“1
TITLE D O Delete TITLE ! % Change [ Addition
NAME GALLER, GARY S SRR NAME
sraeer aooness | 11935 TAMIAMI TRAIL STREET ADDRESS )
cmv-st-2p | NAPLES FL 33983 CITY-ST-7IP N-dﬂlﬁ' ht aﬂm .
TITLE 0 O Delete ~- TITLE ! }é Changz (] Addition
NAME GALLER, GREG D L Y
sTeet aooress | 11935 TAMIAMI TRAIL STREET ADDRESS .
arv-s-ze | NAPLES FL 33963 ciry-S1-2P N af ]f( YL 3'“1'9
TITLE O delete THLE J [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY~$T-ZIP
TITLE O pelete TILE [3 Change [ Addition
NAME NAME '
STREET ANDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE 1 oelete TILE [C change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -

L. 13. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 1.19.07(3)(i), Elorida Statutes, | furiher certify that the information_
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as’if made under oath; that | am'an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: dly’ﬂ\ ﬂ:hQQv\, Tad & Gallew 2{9lal q4Y4-~-S66 -89

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Qate Daytime Phane #

|

CR2E034 (10/00)



