.+ 2003. FOR PROFIT CORPORATION

FILED
Secretary of State

Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) '
. - 01-16-2003 90105 002 ***150.00
DOCUMENT #  P98000090020 "
1. Enlity Nama
* | NORMAN DESIGNS, INC.
UJyuUl1l40dJdd
Princlpal Place of Business Mailing Address
2274 MAIN STREET 2274 MAIN STREET
SARASOTA AL 23037 SARASOTA FL 33237
2. Principal Place of Business 3. Mailing Address ”"""‘ "l ﬂm "m "m"m m”""mm "m "”,"m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65‘0%7945 . Not Applicable
Zip Country Zip Country o \ $8.75 aaditional
e e o e CUMN) S N - T _
6. Nams and Addraas of Current Reglstered Agent 7. Name and Addross of New Ragisterad Agent
.. [ S e T WY, - e e g = -
MAR JER ) Street Address (P.O. Box Number is Not Acceptable)
2435 FRUITVILLE RD.
SARASOTA FL 33237 150 Davinci Drive
Ci Zip Code
. Y Nokomis - FL 34275
8. Ths above named entity submits this §tatement for the purpose of changing its registered affice or registered agent, or both, in the Siala of Florida. | am familiar with, and accept
- the obligations®T regfster .ﬁ\ / ) l / ’
. SIGNATURE ___{ A ! w
. Signatra, tv0e0 or prntod nams of registered agent and ttie 1 eprkcrbie, 'MQE"/' Agenl raquired when reinstating) DATE
h,'
- FILE NOWI!! FEE IS $150.00 ] . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contrioution. Added ta Feas
Make Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 11 1 -
e P [J Detete me O change  [J Addition | &
nanee MORSE, KIM g 3
STREET ADoRess | 388 W. SHADE DR, STREET ADDRESS - 5
ar-s1-z¢ IVENICE FL 34293 criv-s7-2p g
me S . O Oetete TLE [ Change [ Adaition g |
AN KING, ROBERT W AN
STREET ANDRESS. M‘SAMY'.DR“_‘ R - oy e o § - STREET ADDRESS | B R e A - T e T T -y -
CIY-ST-21P OSPREY FL 34&9 CTY-§T-2°
me 7 etee Tme Othage Oaston | |
L S N - = BNaeE. o | - - -
STREET ADDRESS | STREET ADDR
CITy-$T-2P ciry-51-ap
mE [ Delete Ocrange [ addition |-
RAME NAME :
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITy-ST-2P
TME [ Delets [ Change [ Addition
RAME
STREET ADCRESS STREET ADORESS h
CITY-ST-2p CITY-S1-2P
TIME O pelete * Ochange 7 Addition
NAME
STAEET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
12. | hereby carlifz that the informatian supplied with this fillng does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that tha intormation
indicated an this report or supplemental report Is true and accurate and 1hat my signature shall have the same tegal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to executs this report as required by Chaplter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an atlachmegt with an address, with-al! other like empowered.
g [ Fx:-
SIGNATURE ;. DUIRED (AT P Z 5y
NAM| SIGMING OFFICER OR DIRECTOR Dae Daytine Phone 4




