2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIGN TO FIT PATTERN CO.

P98000003924

Principal Place of Business
27306 OLD US 4
BONITA SPRINGS FL 34135

Mailing Address
PO BOX 768
ESTERO FL 33528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90127 035 ***150.00

RN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3492 146 Not Appllcable
Zip Gountry 7= ‘ zZip Country 5. Certlflcate of Status Des:red D $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
NAR g .
OLEYAH’ BER D -5 xc Street Address (P.O. Box Number is Not Acceptable)
27306 OLD US 41 :
BONITA SPRINGS FL 34135
owr . City Zip Code
T FL

8. The above daiﬁiéd entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-\.the obligations bf registered agent.
by N A

SIGNATURE

Signature, lyped or printed name of registered agent and litle it applicable. (NQTE: Ragisterad Agent signature requirad when reinstating) CATE

FILE NOQw! FEE IS $150.00
After May 1 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TILE [ change [ Addition
NAME OLEYAR, BERNARD NAME

STREET poress | 27308 OLD US 41 STREET ADDRESS

crv-st-2p | BONITA SPRINGS FL. 34135 CITY-ST-IIP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CETEINE. Te Tw e = otz owmmnew o= = cacWUGTYEST-AP - | T e e S -
TITLE [ delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE [ Delete TITLE [ Change  []-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE e ... . Ooetete ., j me L ) ] {Jchange 7] Addition
NAME NAME ’ |

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-5T-21P -

12. | hereby certify.that'the information supplied with this filing doas not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nd 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 trustee empdw gyt his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachrent with an addregs, ¥ empowered.

SIGNATURE: SO 7290, pass

279 9928222

Baytime Phone #

3/38/ a3

Date

CR2E034 (10/02)



