2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000049294 Apr 24?12]65:(])) 8:00 am

1. Entity Name
REPTILE DESIGNS, INC. ecretary of State
04-24-2000 90006 006 ***150.00
Principal Place of Business Mailing Address
77004 INDBREAK REFTILE DESIG INC
ORLANDO FL 32819 77004 WINDBREAK RD

ORLANDO FL 32819

S e s B St Ui o I

Suite, Apt, # etc Sulte Apt. #, eic. DO NCT WRITE IN THIS SPACE
(O/f } of
City & State Caty & S\a\ 4. FE! Number Applied Far
Mdo ?:/ p/ 65-0766926 Not Applicable
Country le Country ” ) $8.75 Additional
575;5 W_ o 9_@9 |e W r_ o= 5. Certificate of Status Desired ——.[ FeeRequired ~ — ——
6. Name and Addresas of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
YOUNG, RALPH Street Address (P.O. Box Nurmber is Not Acceptabile)
4607 RIVIERA DRIVE.
CORAL GABLES FL 33146
City FL Zin Code

7 8. The above named entity submits this statement for the

. [pd toon) & o0
- r—~
SIGNATURE T ) (é{ 7 / 7
Signature, typgll or prigtgll name of rag{lred agerf and title if applicable. (CTE: Registerad Agant signaturs requirad when reinstating) DATE
] o iy ) H

9. This corporation is eligiie twntangmle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. |} Added fo Fees

(See criteria on back) a Make Check Payable to Departmenl of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD O elete TILE [ Change [ Addition

NAME
STREET ADDRESS
CITY-5T-2IP

NAME YOUNG, RALPH
STREET ADDRESS | 4607 RIVIERA DRIVE
CITY-5T-21P CORAL GABLES FL 33146

TITLE U fcg W—S { Cb&‘-—'r Change  [] Addition
=Ton Wiwn &

STREET ADDRESS | 4607 RIVIERA DRIVE _ STREET ADDRESS éS’m Sfl"e‘{ £ le: /__Jd ,.5,,,__f ,D(

orst2r ["CORAL GABLES FL 33146 st | dlacels, (387G

TILE VID B@elete

NAME MUELLER, MELISSA

TILE O pelete | TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S57-2IP

TIILE : [ celete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE ' O pelete TME (JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

JITLE O Celete TLE () Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T- 7P

=\ 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 information
indicated on this report or supplémental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empeweretﬁ to execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zqég/ oy 470D  Ho1-955-1199

Date . Daytirne Phona #

AT



