3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014767 May 02, 2001 8:00 am
iy | Secretary of State

PARTRIDGE DESIGN, INC. 05-02-2001 90030 028 ***1 50,00
Principal Place of Business Mailing Address
2058 MOUNTAIN DR w-AEneR 7458 puntarh
ESTIN FL 32541 SHALIMAR-RL-32579 . o~ vvVvuvTvIy
° Bestin, FL IUY/
208 £ Mouatar Dr.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0- 7 ’ Applied For
DESFrn . 56-3563370 Nol Applicable
Zp Country ?le‘pry/ Country 5. Certificate of Status Desired O $8'75 Addilional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A e e v AT A e e T -t~ Narhe-—- T n o e Meme R oD R ' T e e an ittt | o
PARTRIDGE, DANIEL A /)f R () Streel APes?D.O. %Number is Not Acceptaple)
BBAVENBR. 298 Mpuntaria U 200~ puntai~ [r.

SHALIMAR-FL-32679 Dectin, FL 7254/

T pertia FL 550,

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, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o

Tax filin prequirem\s.\mgrzmd elects tf)ydo S0 o After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Financing $5.00 May Be
g re ’ ! : Trust Fund Contribution. O Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE Change [ Adoition

NAME PARTRIDGE, DANIEL A NAME

STREET ADDRESS | {15 -BAYVIEW-DR. ?Dr' B ﬁfa l&r\.fAI ~ Df- STREET ADDRESS 3 0 r/ 8 ”70 M‘tta.:k. .Df'.

US| SHAHMARFL32670 () &Sfq, FL D254/ || Degfia, Pl TUY(

TITLE O peleta TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

e O pelete TILE ' [ Change [ Addition

| NamE B L - - NAME ' : ST -

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE O pelete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIMLE [ Delete TITLE {(Jthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2IF

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

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 report 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 director
of the corporation cr the receiver or lrustee empowered [0 exgeute 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 attacjrfent withan addzpss, yith allbihelike empowered.

SIGNATURE: Daa, C/AKV?‘ g J7-8557

SIGNATURE AND TYPED OR PRU NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #

CR2E034 {10/00)



