2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049294 May 03, 2001 8:00 am

1. Entity Name : Secretary Of State

REPTILE DESIGNS, INC. ' 05-03-2001 91002 045 ***150.00
Principal Piace of Business Mailing Address
9572 SIDNEY HAYES ROAD 9572 SIDNEY HAYES ROAD
101 101
ORLANDC FL 32824 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN TH!S SPACE
City & State ) City & State 4. FEI Number Applied For
650766926 Not Applicable
i Couniry Zip Country 5. Cerlificale of Status Desired O $8.75 Additional

Fee Required

6. Name anﬁ“AHiir&%‘of'Current'Rﬁisleredl’g'ﬁl -

T 717 Naine and Address of New Registered-Agemt™— ——

B ovexe H. Neoer

YOUNG' RALPH reetHddress Box Nymber is N tAccepta!le)
4607 RIVIERA DRIVE thi 2 § é&é& i ﬂ'[ 00

CORAL GABLES FL 33146
P\ e oeaho O FL | #2834+

8. The above named submits this statemant fof the purposq of changing its registered office a rqcistered agent, or dth, im of Florida.

’ W Nabe, Aol

SIGNATURE
Signaukre, typad or printed name cf registared agent and title if applicable. ({NOTE: Reg" gent signature required whan reinstating} DATE
i ion is eligible isty i i FILE M FEE 1S $150.00 ) ‘ ) .

8. This pgrporatlgn is ehglblj t? sansiyéts Intangible At MA:J?V:DN F i|l$b $550.00 10. Election Campaign Financing $5_00 May Be
Tax filing rgqu:rement and elects 1o do so. er ' ee will be B Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State

1. ! OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSD | [ Delete TIME PED M Thange [ Addition

NAvE YOUNG, RALPH N Howoy , Redpiy

STREET ADURESS | 4607 RIVIERA DRIVE STREET ADDRESS | *22.1 & Ve o
omv-sT-2P | CORAL GABLES FL 33148 or-s-20 | Dedeexto, O
TILE VP ' O Delete THLE [ Change  [J Addition

NAME WINN, HOUSTON NAME

STREET ADDRESS | 9572 SIDNEY HAYES RD STE 101, . _ . J] STREET ADORESS S - . - -

CITY-%7-2P ORl ﬂ:NDb F'L" 20804 N CITY-ST-2P o

TITLE [ Delete TITLE [ Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-2IP

TTLE - [ Delete TILE [ change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ' [ Delete TITLE [J change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE ) [ Delete TITLE [Jchange 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

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
inicated 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aggress, with all other like empow%d.
Roudos LAen 4‘6&(5) Y} -z24- 20|

SIGNATURE: :
su?ﬂrfuas £flo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phane #

(10/00)

CR2E034



