2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 19, 2002 8:00 am

PECHDHCNLaJmMENT # P960001 00201

DESIGNAMERICA OF PINELLAS INC.

Secretary of State

08-19-2002 90149 040 ***558.75

Principa! Place of Business Mailing Address

2840 WEST BAY DRIVE. STE. 138
BELLEAIR BLUFFS FL 33770

us us

2840 WEST BAY DRIVE. STE. 138
BELLEAIR BLUFFS FL 33770

A

I/ 2. Principal Place of Business

N 7557 /5§ Avenue Nowid X 7557 13

3. Mailing Address

AVEnue NoerH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

HUCKEBY, DAN
2840 W BAY DR SUITE 138
BELLEAIR BLUFF FL 33770

City & State City & State 4. FE) Number Applied For
IT- PETERSBURE, FL ST.-PETERSBLRL, I NOT APPLICABLE L Net Applicabie
Zi X Country Zip Country ” ) $8.75 Additional
: f“-ri'@j?lfo:'-ﬂ:-. =fineceens -, | 337310 Prneens 8. Certifiggte of Status Desired 4 Foe Requirad
[F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nam

KoBerr Jacked
Street Address (P.O. Box Number is Not Acceptabie)
2857 (& _AveEsuge Nerrn

7. PETERS BuR e FL |95,

8. The above named entity submits this staternent for the purpose of chan

the obligations of rggistered agent.
SleNATUR‘%( M QMM

LORERT

ging its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accepl

Taexeil” S-/0~02

Si;;nalure. typed or Wnams of reglster'ad agent and title it applicabla.

{NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

NOWI! FEE IS $550.00

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PM (2 Feleie TE F M &thange [ Addition | &3
NAME DUCKEBY, DAN NAME ” Yk EB )/ DA (V4 =
stacet annress | 423 12TH AVE. SRETAOONESS (2 2 B K/ 26 83 3
-5T- N ROCKS BEACH FL 33785 CITY-5T-2P ]
orv-stze | INDIA Padcg [fAlLL-SY K -7?075 o
TRLE [ Delete TITLE / - FA " Ochange [ Addifon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
Elvia it ] i B S i o RS - DT T R e ——— e T e J—
TITLE [ petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P GiTY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE [ Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-21P

13. | hereby ceriify that the informatiop.a
indicated on this report or supp

. of the corporation or the reed
changed, or on an attag

SIGNATU

P

W reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HEMO! the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
#1at my signature shall have the same legal effect as if made under oath; that | am an officer or director

owerggH
!./—'

7// ?a// ?L

e aen

WPV AN

iy




