FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P98000004137 Secretary of State

1. Entity Name 03-19-2003 90162 043 ***150.00
DAVID MICHAEL'S DESIGN, INC.

THE

Principal Place of Business Mailing Address
18011 S TAMIAMI TRAIL 25711 INLET WAY COURT
FT MYERS FL 33908 BONITA SPRINGS FL 34135

TSGR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc, {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4; FE! Number 5058 Applied For
59-3 88 Not Applicabie
Zi nt Count iti
® Country op ounity 5. Certificate of Status Desired [} $8.75 Additional
' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FT Name
LUCIANI, DAVID *
’ 5 Street Address {P.O. Box Number is Not Acceplable)
25711 INLET WAY COURT .
BONITA SPRINGS FL 34135
" \ - City FL Zlp Code

<8, The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typea or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copnt:?bution. e O E(:sd.tgi(i)ohgiisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE P ] Delete TMLE [J Change [ Addition
NAME LUCIANI, DAVID NAME
streer aooress | 25711 INLET WAY CT STREET ADDRESS
erv-st-ze | BONITA SPRINGS FL 34135 CITY-57-2P .
TITLE [ Delete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MLE [ Delete TILE . O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does notgualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accura# andl that my signature shall have the same legal effect as if made under oathk; that I am an officer or director
of the corporation or the receiver or trustee empoweed to exs g'report as required by Chapter 607, Florida Statutes; and that my name appeays iryu of Block 11 if

changed, or on an atta nt with an addpBss, with Wl othg rfowered. Z -
SIGNATURE: L/ IE e STIRED DWW M" vy 977 LD

SIGNATURE ANDTYPEP oR Pnyﬁzo NAME OF SIGNING GFFICER OR DIRECTQR Dals Daytime Phon #

CR2E034 (10/02)




