FILED
2005 FOF PROLIT SORRORATION 1.1 14 3008 8:00 am

DOCUMENT # P99000002082 Secretary of State

1. Entity Name _14- EETS
FOUR SEASONS DESIGN, INC. 03-14-2005 90117 044 150.00

mepoeEOER o smTSmoEm
B

Suite, Apt. #, etc. Suite, Apt. #, ete. 03082005 Chg-P CR2E034 (10/03)

}

UolIN W FL BT wood L | " &oeens ot

b? é _9 ﬁ ) 5'%3' A N 2:% OIQ)O Country A §. Certificate of Status Desirad 0O ?g'gfqagmma’

“~ -6, Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent . -
BERTINI, ERNESTCO e BEK\T//\}/‘ E:Qﬁjz S_T.O é‘

4493 TREASURE COVE DR Stragt Address (P.O. Box Number is_rd&Acceptahle}

FORT LAUDERDALE, FL 33312 [5 /7N0n ,QOﬁ 5_’,_

“ Nollviood FL 85590

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, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printod Rame of registered agent and Utk if appicable. (NOTE: Ragistorad Agent signatire required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE P O petete TITLE ’P Change [ Addition
MANE BERTINI, ERNESTO G e Tin !, ELN =T G-
STREET ADDRESS | 4493 TREASURE COVE DR STREET ADDRESS M o ! .
ore-st-2p | FORT LAUDERDALE, FL 33312 Qrv-st-ap E olly i/ nnﬂﬂ’g 32030
nne 3 betete e { s O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F TCiTY-ST-2P
RILE o - : "Dpeele "Tme ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST- 2P
TE [ petete TmE [1 change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
ciTY-ST-2F Cry-51-21P
TIMLE [ Delete TE O change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2P CiTY-81-2IF

12. | hereby centify 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 roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the: receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with BprElidress, with afl other iike empowered.

SIGNATURE:




