e .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

GREGGORY THOMAS DESIGNS INC

P96000008942

04-25-2003 90215 049 ***150.00

Principal Place of Business
3291- 5TH

NAP L 34120

Mailing Address

29- 5 Nw
NAPLES FL 34120

-

11015701

2. Principal Place of Business

X 500 TAIS Cove C

3. Mailing Address

A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ecretary of State

" "“SCHMOTZER, THOMAS

ity & Stat City & State 4. FE! Number 65-065 Applied For
aAples FJ"‘ 2112 Not Applicable
L T
Zip Country Zip Country - ) $8.75 aaditional
d ¢ / / q U \S ﬂ 5. Certificate of Status Desired O Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e T I R '-"-:s——_';—:——';-* A S— = o FT f-—;_.—--a—-—— _‘__‘____-—'-—‘__:Na—ﬁe.w e eyt R L

3201- 5TH
FL 34120

FSE—L—

Ochmsteec "7

Street Aéé:l’rie%s S?} Box—N_j;ubé i;gt Acc@ébb% c‘ L C/}(

™ _[1RpleS

FL

Zip COd?i///?

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i

Slgnaluraf’l‘j'plid.e'r printed name of registered agant and titls it applicable

(NOTE: Registerad Agent signature reguited when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable h? Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 mme P OJ Delete TE Cthange [ Addition
NAME SCHMOTZER, THOMAS G NAME :T
STREET ADDRESS I29+-5TH-AVENUE N STREET ADDRESS 8500 jd /5 db ol G ! ‘/_
omv-sr-zp | NAPLES FL 34429 OITY-ST-2p /’)M/&.S FA- 3 y//?
T VP . O Delete TE ! . ‘ hange (] Actiition
e SCHMOTZER, MICHELLE NAE 1/
{ STREET ADDRESS | S2G4-BHH-AVENUE-NW STREET ADBRESS
CITY-ST-2IP NAPLES FL 34426 CITY-ST-21p
TMLE O peete TMLE [ Change [ Acdition
NAME LT e - e o M SNAME e L e Ceem — L e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [7] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S81-21P
TITLE 1 Detete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P -
TiTLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST- 7P

12. | hereby certify thatthe information supplied with this filing does nat qualify-for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as require
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A-21-03

Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 39- 55- 949

Date Daytime Phona #

AV 60I2HE0

v

T

CR2E034 (10/02)



