20 FILED ;
02 UNIFORM BUSINESS REPORT (UBR) 3
. 2
DOGUMENT # Mar 06, 2002 8:00 am ;
1. Entity Name P98000090020 Secretal y Of State t
NORMAN DESIGNS, INC. 03-06-2002 90019 018 ***150.00 N
Principal Place of Business Mailing Address
2274 MAIN STREET 2224 MAIN STREET
SARASOTA FL 33237 SARASOTA FL 33237
2. Principal Place of Business 3. Mailing Address ”"H"H’I |||I| ‘l"l H" IIm |I“| I|]|| ||“| "i” ||||| HI" "” ’“’
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0907945 Nat Applicable
Zi i Zi 1 iti
® Country P Country 5. Certificate of Status Desired 0 58'75 Addltlonai
Fee Required
6:zName. and:Address of Curront;Registered-Agent — ] ——7.-Name and Addrass of New.Registered Agent _ .. . __ .. ____ |
Name
MARVIN, JERRY ESQ. Street Address (P.O. Box Number is Not Acceplable)
2435 FRUITVILLE RD.
SARASOTA FL 33237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required whean reinstating) DATE
9. ?ffﬁgrpc:ratl?n is elllg|tr>1ls t(l) sztmslfyc\its Intangible FILE NQWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirsment and elects 10 de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE P [ pelete TITLE [ change  [J Addition §
NAME MORSE, KIM NAME &
sinecT AD0RSS 388 W. SHADE DR. STREET ADDRESS %
cr-st-ze - IVENICE FL 34293 CITY-ST-7IP &
HILE [ [ Delete TMLE O Change [ Addition | G
NAME KING, ROBERT W NAME
STREET ADORESS 900 SARABAY DR STREET ADDRESS
CITY-57-2IP OSPREY FL 34229 CITy-s1-7ip
11 IS i et il 17 <Xl 1111l Wt - E =~—[] Crage ~[] Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF
TIME O belete TIME [ Ghange [ Asdition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CIy-sI1-2Ip
TITLE O velete TILE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TIme [ velste TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with aljother likegmpowered.

SIGNATURE: A W /NANAMMA12Y ’JI R

a VR
SIGNATURE AND TYFEDYOR PRINTER J/AME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




