2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090020 .00
bt Feb 28, 2000 8:00 am
NORMAN DESIGNS, INC. Secretary of State
02-28-2000 90024 029 ***150.00
Principa! Plagce of Business Mailing Address
3574 MAIN STREET 2274 MAIN STREET
Saratova FL 33237 SARASOTA FL 342376108
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 55 09 Applied For
7 07945 Not Applicable
Zi Zi o
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
&~ Namo and’Address of Current Registered-Agot— - — — _7.-Name and'Addresa of New. Registered Agerd ————— —-
Name
MARWN’ JERRY ESQ. Street Address {P.C. Box Number is Not Acceptable)
2435 FRUITVILLE RD.
SARASOTA FL 33237
City FL Zip Code
8. The;zajbf)i;é rﬁé;rﬁéa"'éﬁt@:gﬂbﬁifs&tjis; statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle It applicable (NOTE: Registered Agent signatura required when reinstating) DATE
i lon is eligi isfy | i m
9. This corporation s eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 St y
= ’ Trust Fund Contribution. | Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS® 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P 1 Defete TITLE [ change [ Addition
NAME MORSE, KIM NAME
streer apoess | 388 W. SHADE DR. STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-21P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME SCHINDEL, MARK NAME
STREET ADDRESS | 3414 KEY AVE, STREET ADDRESS
cry-st-ze | SARASOTA FL 34239 e e : CITY-ST-2P _ -
TITLE s - [ Delete TITLE [ change T Acdition
NAME KING, ROBERT W NAME
sTReeT ABORESS | 900 SARABAY DR. STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-$1-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-§T-7IP CY-$T1-2IP
TITLE [ celate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE (O Change [ Addition
NAME NAME
. STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Section 119.07(3)i), Florida Statutes. | further Certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachmgnt with an address, witl all other like empowered.
b Hasn. 2o Joo Q365 0k
SIGNATURE: 2 QDM 0=/ [l / 305 Qb 5.
¥ BIGNATURE ANT) )’- bR nﬁn NAME OF SIGNING OFFICER OR DIRECTOR ! Dide Daytims Phone #

CR2E034 {9/39)



