FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am §

DOCUMENT #  P97000098956 ecretary of State
<
1. Entity Name 04-22-2003 90067 024 ***]158.75
D&D DESIGN STUDIO, INC.
Principal Place of Business Mailing Address
20001-A EMERALD COAST PKWY 20001-A EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address H“”m '|”|‘”|I|” |l|“||“| II“I""I ‘Im Il"l ll’lll'"l “” ml
Suite, Apt. #, etc. Suite, Apt. #, elc. @: CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number : Appited For
' 59-3479293 Not Applicakle
Zi Zi t R IS " iti
P Country ® I COUNty | _ o mens <|8, CentifiGate 1 Status Desired [2 $8.75 Additonal
o amee g mrmem|E o e T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EDWAHDS' TIMOTHY M Street Add {P.O. Box Number is Not A ble)
ree ress (P.O. Box Number is Not Acceptable
20001-A EMERALD COAST PARKWAY ‘
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura raguited when rainstating) DATE
FILE NOW!!! SEE IS $150.00 i o
After May 1, 2003 Fee will be $550.00 * Wt:rls;t ilgzn%agn:r::?;uﬁg: rend (] frii-gitaoh’llaeiss °
Make Check Payabie to F%orlda Department of State ’
10. i OFFICERS AND DIRECTOHS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ pelete TITLE [ Change [ Addition 3_
NAME KROEGER, CHESTER G NAME S
srreeT Aooress | 606 LAGOON DRIVE STREET ADDRESS 3
arv-st-ze | DESTIN FL 32541 CITY-ST-2P &
o
TILE DST [ Delete TITLE DVST - ' (Xchange [ Addition | O
NAME EDWARDS, TIMOTHY M | I3 EDWARDS, TIIVDI‘HY M
sreeT Aooress | 500 WALTON WAY STREET ADDRESS | 500 WALTON WAY
oiy-§1-2 _DI‘E_'SthN lf!. 32541 ] _ Jomsw DESTIN, FL_ 32550
TITLE 1 X Delete TITLE : [ Change [ Addition
NAME SMITH, DAVID E NAME
street aoRess | 336-A SIBERT AVENEU STREET ADDRESS
CITY-8T-2P DESTIN FL 32541 CITY-ST-2P -
TIMLE O vefete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE . [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
12. | hereby certify that the informaltion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 rustee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigyall other like empowered,
A
3 C - i
SIGNATURE: g Fiviothy M. Edwerds  o0d-14-63 (J’w)@s’ol_‘:#«;{
PED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane 4




