FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03, 2002 8:00 am
DOCUMENT #  P96000033381 / ecretary of State
1. Entity Name 09-03-2002 90117 042 ***550.00
CONTRACT DESIGN GROUP, INC. /|
Principal Place of Business Mailing Address
12950 58 ST. N. 12950 58TH ST N. SUITE ONE
CLEARWATER FL 34620 CLEARWATER FL 34620-3949
us
I N A EE e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—337 1033 Nat Applicable
Zip . e e .,.._C_SUTE- .Zip . Country 5. Certificate of Status Desired =[] - gg'gesélﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
?:Qvg;{?&qrleSE:r "Svl:rEE gNE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620-3949
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to safisfy its Intangiole FILE NOW!! FEE IS $5_50.DG 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ] Added 1o Fees
(85}9 criteria on back) O Make Check Payable to Department of State
11, / OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE O change 3 addition
NAME HAWTHORNE, LYNNE M NAME
street aponess | 15819 REDINGTON DR STREET ADDRESS
cmv-st-zp | REDINGTON BEACH FL 33708 CITY-ST-2IP
TTLE . 1 Delete TITLE [ change  J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - - - - CITY-ST-71P — - -
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP Ciry-s1-2IP
TILE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y CITY-ST-7IP

13. | hereby certify that the information supplied wih 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 supplemgefRl repdft is true and accurate and that my signature shall have the same legal effect as if rrade un@ér cath: that | am an officer or diectar
of the corparation ar the rec'ver stee/empowered to execute this repert as required by Chapter 607, Florida Statutes; agef that name appears in Block 11 or Block 12 if

' 2267 ( 5)577,54)

4 A
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Davtime Phone ¥

-V TT X

na

CR2E034 (4/02)




