_ o FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

1. Enticy Name 07-23-2003 90056 001 ***550.00
ND DESIGNS, INC.
Principal Place of Business Mailing Address
3706 GLIN CIRCLE 3706 GLIN CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Sulte, Apt. #. elc, Suite, Apt. ¥, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59_3515493 Not Applicable
Zip Country Zip Couniry - . 5. Ceruflcd:;‘te 01 Status D;swed O §8;75 Addiiional
ee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CONWAY' NAN A Street Address (P.O. Box Number is Not Acceptable)
3708 GLIN CIRCLE :
TALLAHASSEE FL 32308 '
City FL Zip Code

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

r. Y rF .
8. The &l mid entity submislthis statdmient for the purpose of changing its regist
the ghiigatighs olregistered agent.

7 A A) [k A
SIGNATURE A
Signatutyped or Drinted e of registerad agent & ltle if apphcabl (NQTE: Registered Agent signature required when reinstating) DATE
FILE NDWII! FEE IS $550.00 ) - _
L 9. Election Campaign Finansin
After Septembger 10, 2003 Fee will be $750.4 Trustt Lgund ch'ltnl'?bulion, ’ ] fdsdggohfziig ¢
Make Check Payable to Florida Department of Stafe
10. QOFFICERS AND DIRECTERS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE - |D O Delets TIILE [CJchange [ Addition
NAME CONWAY, NAN A NAME
staeet anoness | 37068 GLIN CIRCLE 7 STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32308 CITY-ST-21P
TITLE [J pelete TITLE [] change [ Addition
NAME . NAME :
STREET ADDRESS o ‘ ) STREET ADDRESS -
BITY-51-2P "’ = o e st zE T ® o
TLE [ Delete TITLE ] change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-531-2IP CITY-5T-7P
TITLE J Delete e " Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delste TILE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE . . [ Delate TITLE ‘ [) Change  [] Addition
NAME 5 . NAME BEEE
STREET ADDRESS. | * ) v STREET ADDRESS st
ory-st-zip T | ’ GITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
Indicated on this report or | accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the carporation or exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, oron an er like ergpoweled.

N-21-03 e 4602

sl NA\"HE ANDTYPED OR PRINTED NAME CﬂTS,SNING omcfn} DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 8L¥8000

CR2EQ034 (4/03)



