FILED 2
2003 FOR PROFIT CORPORATION 7
LY
L] 1]
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am |
DOCUMENT #  P95000067893 = ecretary of State |
1. Entity Name 04-22-2003 90069 045 ***150.00
SPRING STREET DESIGNS, INC.
Principal Place of Business Mailing Address
2605 PROCTOR ROAD . 2805 PROCTOR ROAD
SARASOTA FL 34231 SARASOTA FL 3423 -
9947 Cherry Hillgs Av. Cir. | 9947 Cherry Hills Avenue Cig.
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65’%07107 Applied For
Bradenton, Florida Bradenton, Florida Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired [} . :
34202 USA 34202 USA Feo Required
.. 6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent )
Name o " -
F'NKE’ ROBERTA Street Address (P.Q. Box Number /s Not Acceptable)
9947 CHERRY HILLS AVE CL.
BRADENTON FL 34202
City » FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations grreggstered agent.
; A rm . Y4/ /)8/0S
SIGNATURE . :
. SiJaluré typed or prnted name of registered agent and title L appticabla, (NOTE: Registered Agent signature required when reinstating) ' DATE
3 )
AftFlliﬂE‘N?\g(::)!:; I::EE lﬁlﬂsoéosg 00 9. Election Campaign Financing $5.00 May Be
er Nay 1, ee w $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 n. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ) [ Delets TITLE [ Change [ Addition S_
NAME FINKE, ROBERTA NAME =]
sTreeT aporess | 9947 CHERRY HILLS AVENUE CIR STREET ADDRESS 3
CITY-ST-2IP BRADENTON-FL 34202 CITY-SF-2IP 4
od
TIME [ pelete TILE O Change (] Addition | £
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TME .. .l . Ooetete .. Q. ™me _ - ... . .. i [ Change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2ZIP
TNLE [ Delete TILE [JChange  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS . ‘ «
CITY-51-2IF CITY-S1-2IP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wifilan addipssyudifgalt other like empowered.
— .
@ ACRT Sy SV 5 ) (S Gl w5 3 _ -
SIGNATURE: SRS V 4/, YA.S 9y/(-35°7-94 2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 4 Date Daylime Phone #




