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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094778 Jan 18, 2000 8:00 am

1. Entity Name -~ * Secretary Of State

A
AUTHENTIC DESIGNS, INC. 01-18-2000 90068 005 ***150.00
Principal Place of Business Mailing Address
535 E. HIGHWAY 88 535 €. HIGHWAY 98
#E #E
DESTIN FL 32541 DESTIN FL 32541-2367
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 59‘353246& o Applied _For
Mat 20
Zip Country Zip Country 5, Certificate 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 -
N .
e CCHOEFP LER  STEPHA N
SCHOEPPLER' STEPHAN Street Address (P.O. Box Number is Ngt Ac_geptable)
3649 GULF STARR DRIVE 22 oREND  POIvT K- o
DESTIN FL 32541
Cty DEST i as ) FL | 25,/

B. The above named entity submits thi rpose of changing its registered office or registered agent, ar both, in the State of Florida.

"SIGNATURE ___ T e IRES pE T bl-o5 - oo
s . Signature, typed or printed nay %tered agent and tills if applicakle (NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisty its Intangible . FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax thing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 M 0
o ! Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1.4 ¢5.0h  ~ee o .u- o (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me~ | PS o o [ Delete TITLE [ Change [
NAME SCHOEPPLER, STEPHAN - N NAME
STREET ADDRESS | 22 MERENO POINT ROAD . L - STREET ADDRESS
CITY-ST-ZIP DES‘“N FL 32541 CITY-8T-2IP
TITLE [ Delete TITLE [ change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
'-'-.CIT-Y;-I,ST;ZIR:—F B2 e FTass — e L e A et et "o Brp——— - .C[TYTST-ZZI.P | ot e Ty - T R -
TITLE [ pelete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 Delete 1ITLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TALE 7 Detete TITLE [ cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE - 1 Delete TITLE [ Change [ »z5o-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T1-21P

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accytate 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 trustee e zred to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
er fike empowared. .

AR B LBk i pekfestrisn /0500 S50- 650 oo

SIGNATURE WD OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Cate Daytme Phone #

ra



