' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P99000020266 Secretary of State
1. Entity Name 03-28-2003 90075 001 ***150.00
FECHTNER DESIGNS INC.
Principal Place of Business Mailing Address
8748 JADE CT. 8748 JADE CT.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
N I AR AU
Suite, Apt.-#, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE} Number 5 090” Applied For
6 42 Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FECHTNER‘ RYSZARD Street Address:(P.O..Box Number.is-Not Acceptabla)
P — —_ R VI e ress:(R.O. u r.i- ceptabla}: . _ . _
8748 JADECT. ' ’
BOYNTON BCH FL 33437
City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE R
'_ Signature, typed or printed name of registered agent and litle it applicabile. (NOTE: Registered Agent signature reguired when reinstating) : DATE
g FILE NOW! FEE IS $150.00 ‘ . )
9. Election Campaign Financing $5 00 May B
o . ay Be
2 Aﬂer: May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me,  |PT - O Delete TILE [ change [ Addition
NAME . FECHTNER, HYSZAHD NAME
streer ooress | 8748 JADE COURT STREET ADDRESS
civ-st-ze | BOYNTON BEACH FL 33437 CITY-57-2IP
me - [VPS O Delete TITLE , TJchange [ Addition
wve ;.| FECHTNER, LUCYNA NAME
streeT Anoress | 8748 JADE COURT ' STREET ADDRESS
omv-st-.ze | BOYNTON BEACH FL 33437 CITY-ST-2P
e [T Defets TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS _ e . )| STREET ADORESS B
TITy-8-2Ip° T P mem s T e SR TR T = - . —
TITLE . [ pelete TTE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infafmation dypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplemerkal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thefreceiver or trjistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with agl adgess, with all gme;‘!‘ke empowegred.
SIGNATURE: ZNATLIRE SE0/LRI55Red Fetrrnze 55_/2«; /::‘b 561 Y64~ =56

AND TYPED OR PRINTED NAME OF SIGNINF OFFICER OR DIRECTOR Data Daylima Phons ¥

CR2E034 (10/02)
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