FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90060 035 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000086873
DESIGN DELIVERY- INC.

1. Entity Name

2. Principal 3. Mailing Address

13500 Tamiami Trail 13500 Tamiami Trail
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 4
City & State City & State 4. FEF Number Applied For

Naples, Florida Naples, Florida 65-0571363 Not Applicable
Zip cee | [Country — e o e o |, SOy ~ =5, Certificate of.Status:Desired . -_-.[] -$875 Additional ¢

y ) I e b "t T Fée'Required

7. Name and Address of Current Registered Agent

Name
TODD S, GALLIER
Street Address (P.0. Box Number is Not Acceptable)

FL | %5350

8. The above named enlity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigaalre, lyped or primed name af registered agen] and llle f applicasie. (NOTE: Regislered Agent signdwe required when reinstating) DATE

9. This carporation is efigible to satisfy its Intangible

£ Taxfiling requirement and elects to da so. 10. ?:32:'2:;8?531?&;';:”dng 0 Ei'gqor‘"l‘;isaa

{See crileria on back) [ s
" 11, OFFICERS AND DlRECTOS
‘ Tiie b s
NAME GALLER, TCDD S &
srETakess | 13500 Tamiami Trail, #4 @
avS® | Naples Florida 34110 i 2
TILE D i %
NAME GALLFR, GREG D G
- sweEt a0 [ 3500~ Tamiami Trail, #4-- ——— i : . - . s .
enS® | nanles Florida 34110 - .
TITLE D
NAME GALLER, ZACKERY

SRETAORESS | 13500 Tamiami Trail, #4
(5% | Naples Florida 34110

HILE D

NAME JACOBS, JASON J.

SRETADDRESS | 13500 Tamiami Trail, #4
cny-sT-29 Naples Florida 34110

e

NAVE

STREET ADDRESS
Y- ST-2P

TILE
NAME
STREET AJIDRESS ;
CITY-ST. 21P 5

13. I hereby cenirz_that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered, } B "‘
SIGNATURE: . ¥ kb’\da‘“ 5642849 | .
—_— SIGNING OFFICER OR DIRECTOR ) Date

Daylime Phone ¢ M

L




