~.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027476

1. Entity Name

KIARA DESIGNS COMPANY

ya

Principal Place of Business

2979 SOUTH COUNTY HIGHWAY 395
SANTA ROSA BEACH FL 32459

Mailing Address

2979 SQUTH COUNTY HIGHWAY 395
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

828} Ecly Hwy 30 A

3. Mailing Address

£%499 iy ”wy 30A

FILED 2
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90151 014 ***150.00

TN

i

i

Suite, Apt. #, etc. l Suit? Apt. #glo 6 DO NOT WRITE IN THIS SPACE
| ™M \0
i i Applied F
é:“ylédslta‘ﬁ AN A C‘ h’\ Flf Cgézi:{o ve 6&0-6"\ F‘-’ & FEltmper NOT APPLICABLE NE?.;T:p!E:arble

. 1 . e ..

Zip 3 2 ‘_f ) % CountBt S /’, ZIDB 9 L‘i 6 q CountryU s A 5. Certificate of Status Desired O ?aae-ggqtﬁ?edc!luonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNAFARJE,-LOURDES V -

—

2079 SOUTH COUNTY ﬁumuas_,- See above *
SANTA ROSA BEACH K.42459

Street Address'{P.0. Box Mumber is Not Acceptable)” R e

City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and fitle if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
nt il el:glblf?;?efshffyc;ts oI e ss:al'léfnggl:v 1l I31 :(}EO% I:ir? 533&0 750,00 | 'O Slection Campalign Firancing $5.00 May Be
a g requirement an 0 do $0. r y . e X Trust Fung Contribution. Adeded to Feos

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE D 3 Delete TITLE [Jchange  [J Adgition | =
NAME REYNAFARJE, LOURDES V Yo NAME =
STREET ADDRESS | 2679 SOUTH © S¢€ Alove N o ooness 2
CITY-ST-2P SANTA ROSA gm FL 32459 CITY-8T-27P -
TITLE [ Delete TITLE (J Change [ Addition :r'f
NAME NAME
STREET ADDRESS STREET ADOAESS
GITY-ST-72IP CITY-5T-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

- TE - - o SRR e =~ [Deiste - - - TLE.- (3 Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oIy -57-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby cerlifg that the information supplied with this filing does not qualify for the exemgtion stated In Section 119.07{3)(i), Florida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on 1

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

ROUIRED

i

7.9¢ - 2000 Es0) 231-884"

QFFICER OR DIRECTOR

Date Daytima Phone #

——



S Htackmet

L phpggdoante
KIARA DESIGNS Co DU 58y

LOURDES V' REYNAFARJE ARCHITECT

Ms, KatherineHa-.rris- s “ < : 7 B "_ |

Secretaryof State ~ -~ -~ - - - . - - ’ e
Florida Department of State : R , : - o s
Division of Corporations ; T S B L

Dear Ms. Harris: _' B i ,A S - B

I recently received rny 2000 Umform Busmess Report form and when readmg it
- realized this was the second notice and a fine had been applied to iny bill. I was very -
surprised because I had not teceived the first notice, which I would have gladly paid. I - IR
do not understand how this mail confusion might have happened. Idid, however, move I
in-April to my new address, bt the change of address forms have been filed. 1 have been
" receiving all of my ma11 W1thout any problems : o
- Please accept my $150. 00 eheck w1thout any penaltles -1 wﬂl make sure to remember Se e
that these dues are yearly and wﬁl note thls inmy caIendar for the years to come. 7 T

Thank you, T _A T

o(fwa‘hl/ - - S

Lourdes Reynafatje S . L ' e
- ; - _

gt i - T



