FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

PgISNLaJleAENT # P99000005768 Secretary Of State
BOUNTY DESIGN GROUP BY RICHARD HORNBACHER CO. 03-24-2002 90060 013 ***150.00
Principal Place pf Busingss Mailing Address
163 R
LE FL 33301 LA E FL 33301
R I IR RN
13S0 ciscdldouwr Al PO - Roxw 21516
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
. 2073 ~ 20%
City & State City & State 4. FE| Numb Applied For
‘-F:C)ﬂ'.‘ M ’p(_. @T 4 H_, e 52-2140348 Not Applicable
%%3 i 6 ijlrjr.ys . rq ’52%3 55 C;TIY. S . ‘q, . 1= B Certificate of Status Desired [} gi'gglﬁ?:;"mal
’ 6. Name and Address of Currént Registered Agent™™ * ~~»—- =~ ~|—-—-——.un, === 7_ Name and Address of New. Registered Agent .._ _. __ _ .
Name

Street Address (P.O. Box Number is Not Acceptable)

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
fraeeal v . Signature, typed or printed name of registerad agent and title if epplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution. O  Addedto Feyés
(8ee criterfa on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete MLE [ Change  [] Addition
NAME HORNBACHER, RICHARD HAME
srreeT aoDRess | 1535 SE EET 20m STREET ADDRESS
orv-st-zp |FO) UDERD L 33316 CITY-ST-2IP
TTLE [ Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e T T 1 oelete Tmie T S| FEesasSeeme 0 2 - o [ClGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TImLE O Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify thatl 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 report or supplemental reporyi} true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efhgowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg! with all other like empowered.

4

SIGNATURE: Y1 Gt a2 Ricdaal) Hoe 1B8cHE O3R-ca-of g{ 63 K663
PBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phone #

SIGNATURE w

(=1 1% FVIASS

W

CR2E034 (9/01)



