2003 FOR PROFIT CORPORATION

1. Entity Name

| DOCUMENT #

UNIFORM BUSINESS REPORT (UBH)
P97000072555 '

PAUL ERWIN DESIGN, INC,

SUITE A
NAPLES FL 34109

rPrincipai Place of Business
1826 TRADE CENTER WAY

Mailing Address

1826 TRADE CENTER WAY

SUITE A
NAPLES FL 34108

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 30149 037 ***150.00

60010096

[

2. Principal Place of Business 3. Mailing Address
6184 Tayler Ref 189 Taqlor Rd
Suite, Apt. #, elc. Suite, Apt. #, etc. r
. . CHECK HERE [F MAKING CHANGES
| _Sate | Siite
City & State City & State 4. FEl Number 34643 Applied For
FE Q__@_\e.s F L Na.e lef,; F L 59- 46 Not Applicable
Zip Country Zip Country R ‘ $8.75 Additional
3 ;_h o) C’ LsSH 'rLO g US A 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Fleg:stered Agent 7. Name and Address ol New Reglstered Agem
TTOT A T e =TT - == - - - - - Name e - - - N -
AMER'LAWYER C RED St t Add (P.O. Box Numb Not A tahle)
Teel ress ox Number is Not Acceptahle
343 ALMERIA AVENUE ~m e
CORAL GABLES FL 33134
f',"f‘ City FL Zip Code

« the obligations of registered agent.

"8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

CSIGNATURE -

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Ager signature reguired when reinstating)

DATE

PR FILE NOW!!! FEE 1S $150.00
"% piter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be’

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 pelete TITLE [ change  [J Addition

NAME KOLLEGGER, PAUL E NAME

sweeraponess | 1826 TRADE CENTER WAY, SUITE A STREET ADDRESS

CITY-ST-21P NAPLES FL 34109 CITY-ST- 2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST- 2P

TILE [ Delete TMLE [ change (] Addition
" NAME ~ e - — oo "’T:‘NAME"' s I T T S R e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 7P

TITLE [T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE 1 change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thai'the inforrmation supplied with this filin g does not qualify for the.ex

indicated on this report or supplemental report is true and accurale and that m
of the corporation or the racetiver or trustee empowered to execute this repori/A
changed, or on an attachment with an address, with all other like empowergd

SIGNATURE: __ SIGNATURE REOCy

mption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
pature shall have the same legal effect as if made under oath; that | am &n officer or direclor
Quireg.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME :.--'l OFFICER

DIRECTOR

%%%5 ﬁ/y/' 7009

Date Daytime Phfne #

x

CR2E034 (10/02)



