FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
]
[ ] Fl
SOGCUMENT May 22, 2002 8:00 am
I ey nime P95000067893 Secretary of State
ok 3 ok -
SPRING STREET DESIGNS, INC. 03-22-2002 90187 024 7#7150.00
Principal Place of Business Malling Address
PO BOX 19317 - P.Q. BOX 19317
SARASOTA FL 3427¢ SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address
Spring Street Designs Inc. 2805 Proctor Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota 65’%07107 Not Applicable -
Zi try - Zi " .
P Country.. P = Couniry §. Certificate ot Status Desired O $8'75 ﬁ‘«ddmonal
24771 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = T e S T, el BT L TRl FimeE i i T LT S [ N_am?:_-_ s 1 “i’f—,w'w.‘m‘f"m-ﬁw-:;-w:&w:t B
E = =
FINKE» ROBERTA Street Address (P.O. Box Number is Not Acceptable)
9947 CHERRY HILLS AVE CL.
BRADENTON FL 34202 _
City : FL Zip Code
8. The above na e purpof changing its registered office or registered agent, or both, in the State of Florida.
./ Id
SIGNATURE _'L‘.l-. 4/1/2002
% Signature, typed or printad name of ragistared agant and title if applicab\e--" {NGTE: Registsred Agent signaturs requirsd when rsinstating} DATE
9. This corperation is eligible to satisfy its Intangible Fil.LE NOWI1! FEE 1S $150.00 . I .
) ; 10. Election Campaign Financing $5.00 May Be
Taxdling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelste TITLE ‘ [ Change [ Addition §_
&
NAME FINKE, ROBERTA NAME g
STREET ADDRESS | 9047 CHERRY HILLS AVENUE CiR STREET ADDRESS !
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZiP s ’ IEI\JJ
TITLE O petste TITLE [ Change [th-:ilion 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ celete TITLE [ change ] Addition
. ,_F-J'A—ME,- Sl c F L e g T o Il st mSS e T - et r'NihE- P O I VL R S ST ]
STREET ADDRESS' - ’ ) © - STREET ADDRESS S
CITY-87-ZIP CITY-8T-2IP
TITLE 1 Delete TITLE Ol change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP i
TITLE 3 Delets TITLE [ change [ Addition™
NAME NAME .
STREET ADDRESS STREET ADORESS
CNyY-8T-2iP CITY-ST-2IP )
TITLE [ Defete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP ' o7
-
13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg__inioﬁﬁation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an aftach ith ag address, with all other like gmpowsred. -
SELY PR re) / Dy T~
sianature: /C el 1o 240 (Ripe az Finke) 42l 0 2= P9 5727, ,
7 " SIGNATURE AND TYPED OR PRI OF SIGNING OFFICER OR DIRECTOR B - [ . Daytime Phong # == # .



