-~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000024086

1. Entity Name

DESIGN STUCCO, INC.

FILED
Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90010 036 ***150.00

Principal Place of Business Mailing Address
3231 13TH AVE. SW 3231 13TH AVE SW UUvkvasw
NAPLES FL 33964 NAPLES FL 33564
2. Principal Place of Business 3. Mailing Address | ‘"“"' ”I m" m" Im”lm "I” "“I ”I“ Ill" IIm \I“I II“ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State - City & State 4. FEl Number Applied For
N 650691621 Not Appiicable
Zp. Country = ) 4B - - - - o | Country -5, Certificate.of Status Desired a $8.75 Additional
Fee Required :

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORRIS, JOSHUA
3231 13TH AVE. SW
NAPLES FL 33964

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

Il
8. The above named eWé this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE Josh Neeres \ A\l\‘-\\pg
DAJE

Signaturs, twr printadfame of registared agent and tile If applicable

{NOTE: Registered Agent signature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!1 FEE IS $150.00

Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Elri::iizrza{:ng;irig;u;::ncing fg;gﬁowll?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 1 Delete TITLE 0 . . KChange [ Adgition
A KIGHT, FRED Ak l¥ed Wiy
sTreer ADoRESS | 371 4TH ST NE secTADDRESS |51 A Sk RV =
orv-si-2¢ | NAPLES FL 34117 o5tz [pvaoes , FLU DUN\QAD
TIFLE S [T Delete TILE P . ﬂ'(}hange [ Addition
NAME NORRIS, DOUGLAS NAME ODu_ngS A\ ¢
STREET AUDRESS { 3231 13 AVE SW STREETADDRESS [\ D Qe
orv-st-77 | NAPLES FL 24117 CITY-57-21P (\)m el A\
== — - A + .
TITLE P [ pelete TILE S 'ﬂChange [7] Addition
NAME NORRIS, JOSHUA HAME SO s
STREET ADDRESS | 9790 11TH AVE SW STREET ADDRESS | &) (5™ ) ‘\SE,
CITY-5T-2F NAPLES FL 34117 or-st-2e IANQ0eS. B o A
TALE T [ Delete TITLE ) 1 Change  [T] Additin
NAME EDOUARD, JAQUES NAME
STREET ADDRESS | 205 MANNER BLVD, APT #1201 STREET ADDRESS
CIry-st-2p NAPLES FL CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP

indicated on this report or supplemental
of the corporation or
, changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:  (NENATORE REQUIRED

13. | hereby certify thal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1) 1
repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

, Florida Statutes. 1 further certify that the information

QUL L4 448

SIWTURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WMoy
Chte L]

Daylime Phone #

FOSET KA

A

CR2E034 (9/01)



