FILED

May 16, 2003 8:00 am

2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)- Secretary of State

05-16-2003 90185 Q08 ***150.00
DOCUMENT #  P95000059630 -
1. Entity Name . 4
NOUVEAU DESIGN, INC. D/
Princlpal Place of Business Malling Address
1415 BROOME STREET 1415 BROOME STREET
TALLAHASSEE FL 32201 TALLAHASSEE FL 3230 '
N N (LA
Suite, Apt. #, etc. Suite, ApL. #, elc. ‘ O CHECK HERE IF MAKING CHANGES
Chty & Staig City & State 4. FEI Number Applied For
59-3328032 Not Apphcaos
<ip Country Zp Country §. Certificale of Status Desired o Eg‘;immm'
6, Name and Addrass of Current Registered Agent 7. Nama and Address of New Regisiared Agent
e o TSmT S Tt T T S INAme T e T T .
WHITLOCK, ROBBYN D Streel Address (P.O. Box Number is Not Accepiable)
1415 BROOME STREET :
TALLAHASSEE FL 32301
) City FL | ¢ Cote

B. Tha above named entity submits this statament for the purpose of chahglng its regisiered affice or regisierad agent, or both, in the Stato of Forida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE :
o Signatyre, typed of priied neme of regiiened sgent and idie i ppplcatie. {NOTE: Registered Agent signatund fecuied when reinstatng) ~ DATE
= FILE NOW!! FEE IS $150.00 . . .
5
A ey , 2063 Fa o $5010 Mmoo S50
Make Check Payable to Florida Department of State i
10. ~  OFFICERS AND DIRECTORS ) KB ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
E VPD 1 petere TME o D) change [ Addition
wve | WHITLOCK, ROBBYN D - NAME
sreer anoress | 1445 BROOME STREET STHEET ADDRESS
emv.st-2r | TALLAHASSEE FL 32301 CITY-ST-2P _
e | O petete TILE . [ Coange [ Adeilion
BANE WHITLOCK, CHARLES C NAME
steeer AnoREss | 1415 BROOME STREET STREET ADDRESS
CITy-ST-2P TALLAMASSEE FL 32301 CiTy-St- 2P -
meL . T 1. R L B = L
e Ao T T T T e T T S .
STREET ADDAESS . STREET ADDRESS
Crvy-S1-2P ] Emy-St- 2P
HILE O Delete MME 3 Change (77 Addition
NAME o NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IF CIfY-ST- 2P
Tme 1 Detete TWTLE {3 change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-.2¢ CITY-51-21P _ '
Ting [ Celeta Lut3 [JCrange [ Addition
NAME NAME .
STREET ADDRESS W STREEY ADDRESS
ciTY-ST- 2P CITY - SE-21P

12, | hareby certi'z.mai the information supplied with this ﬂting does not gualify for the exemption stated in Section 119.07{3)(i), Floriga Statutes, ! funiher certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madi under oath; that | am an officer or diector
of tha corporation or the receiver gLiusten empowared 1o execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeptyf-eryedeesa. with all other like empowered.

‘ N
SIGNATU 5;%&@% REAWSPInhHock 4’1"\0;03 B50 Skej-tbsYY

RE ANSTYPED OR PRIMTED NAME OF GIGNING OFFICER OR DIRECTCR Daytrma Fhone #

CR2E034 (10/02)



