2001 UNIFORM BUSINESS REPORT (UBR) FILED k

DOCUMENT # P97000044070 Mar 26, 2001 8:00 am
1. Enty Nams N Secretary of State

o1 -
SAN DESIGN, INC. 03-26-2001 90159 043 ***150.00
Principal Place of Business Malling Address
19111 WHISPERING PINES DR 19111 WHISPERING FINES DR
INDIAN SHORES FL 34635 INDIAN SHORES FL 34835
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §8-3449448 Applied For
Not Applicable
ap - Country - Country 5. Ceriificate of Status Desired O $8.75 Additional. . - -
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLOYD, JAMES E JR. Strest Address {P.O. Box Number is Not Acceptan!
. J KON Ll
4708 723TH ST N‘ reet ress { ox Number is Not Acceplakle)
ST PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent andlille if appiicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ - ‘
10. Election C Fi
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Tri;“;: n dag g:tlr?t;\uti?: neing O fgj'giqnhgiisae
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] O Detete TILE O cnange [ Acdition | S
NAME SHULER, SANDRA L NAME =
swaee anoress | 19111 WHISPERING PINES DRIVE STREET ADDAESS 3
crv-st-ze | INDIAN SHORES FL 33785 CITY-ST- 2P g
o
TmE [ oelets TITLE OJ ctange {7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P o o _ . § om-sr-ze ) :
TITE O pelate TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TMLE [ Deletg TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete I e O crange [ Additon |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T1-2Ip
TME 3 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-5T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE:

ith an address, with all pther like empowered.
% Sandia L Shuler 34[&9!8‘( 737-§04-350%

SIGNATURE AND TYME OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




