| | FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P99000005768 Secretary of State
02-28-2003 90166 031 ***150.00

1. Entity Name

BOUNTY DESIGN GROUP BY RICHARD HORNBACHER CO.

Principal Place of Business Mailing Address
PO BOX 2151€

FT LAUDERDALE Fi. 33335

o bssons . RN

2. Principal Place of Business 3. Mailing Address
540 West Sunrise Blvd -
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4.- FEl Number p Applied For
52-2140348 -
Ft. Lauderdale, FL Not Applicable
ap Country “ip Country 5. Ceriificate of Status Desired ~ []  98-79 Additional
33311 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstered Agent
Nams
EGAN, ANN Egan Anne : !
185 NURM DRIVE Steet A% ORI BooRppRe)
FT. LAUDERDALE FL 33301 Suite 208
Cit Zin Cod
i Ft. Lauderdale, FL ‘%303’316

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligawtered agent.
SIGNATURE

t

O2~26-03 -

Signature, typed or printed name of re;\'s!ared agent Wﬂ. (NOTE: Registered Agent signature requirad when rainstating} DATE
e = o FILE- 1-FEE- oo [ —— e s e
AﬂF";“E N?\g'".'s I::EE 1§';l$b150- 50.00 ST T e T T 9.7 Election Campaign’ Financifig "$5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State i .
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . (7 Detete TITLE D B Change [ Adaition

HAME HORNBACHER, RICHARD : NAME H bacher, Richard
sTReer a0ress | 1535 SE 17TH STREET, SUIE 201 STREET ADDRESS 2:;3 ZESZEhOW;: ;ivd_ Suite 208

cmy-st-ze |FORT LAUDEBDALE FL 33316 CITY-ST-2P Pt . Lauderdale. FL 3341c

i
TRLE O petete | TITLE [ Ghange ] Addition

NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-20IP CiTY-5T-2IP

TITLE Ochange [T Addition
NAME

STREET ADDRESS
CITY-8T-2IP
TILE [(J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE J petete
NAME

STREET ADDRESS
CITY-ST-71P

TITLE [ Dekete
NAME

STREET ADDRESS
LITY-ST-21P

TILE [ Defete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME

—5TREET-ADDRESS |~ -. - e o e B STREET ADDRESS 2| e . o

e

CITY-ST-71P

CITY-ST-ZIP /\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated v Bectian 119.07(3)(i), Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature.shdll have the same !sqgal effect as if made under cath; that | am an‘officer or director
" trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an att I i > ~

SIGNATURE: LA TMMVLA/J 20D OP-_25- 03,

b : i
SIGNATURE AND TYPED DR PRIN?ED NAME QOF SIGNING OFFICER OR DIRECTOR * Date Davtima Prams #

of the corporation or the receiver

CR2E034 (10/0)



