- FILED
2003 FOR PROFIT CORPORATION ADr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000082017.

1. Entity Name
KEVIN GRAY DESIGNS, INC.

ecretary of State

04-14-2003 90230 024 ***150.00

_M.alllng Address
'S71000 WEST AVENUE
PH 2

5 e AR AR

AY  ZL10PE0

CR2E034 (10/02)

Suite, Apt. #, etc. Sule. Agi.#. e'c 7 [0 CHECK HERE IF MAKING CHANGES
/v‘},df /A
City & State Cny & State 4. FEI Number Applied For
LI AP ;2 . 65-0950038 Not Applicable
Zi Countr Zi Countr ) iti
P Y ol - Y 5, Certificate of Status Desired [ $8.75 Additonal
3 2 / ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAY, JAMES KE\HN ﬂ 2’ é? // W’ Sireet Address(PO Box Number |erot Acceptable) e
1000 WEST AV
BEACH FL 33130 / % 5 i
¥ Zip Code
1A, / O
8. The above named entity submi is statement for the purpo; i d office or registered agent, or both, in the of Florlda 1 Am iammar with, and accept
the obligations of registered 2 .
SIGNATURE ¢
&na{um, typad or printed name qf registered;aganl and titla if applicable, A E: Registered Agenl signature required when rslnstalmg) DATE
FILE NOwH FEE IS $150.00 ,I e
. . Electi m Fin
After May 1, 2003 Fee will he $550.00 ? Trust||2:ncc;iaCopnatlrig'onut'\:)na.nmng O fdsd.eod(?c:hgzisa °
- Make Check Payable to Florlda Department of State - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detele TILE [l change [ Additicn
HAME BRADFORD, JOY NAME ‘
steeer aporess | 215 CANYON CREEK LANE STREET ADDRESS
crv-st-z¢ | KERRVILLE TX 78028 CITY-S7-2P
TTLE [ Deiate TITLE [ Change  [J Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-St-2IP
TITLE 3 pelte s [ Change [ Addition
PMMEce o i e o o _NAME s et e e+ e e
STREET ABDRESS presiipeiiont Ehdahi A .= e )
CITY-$T-2IP CITY-ST-ZIP
TLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TILE O Dalete LE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
THILE 1 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ;. . ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all cther like empowered.

SIGNATURE: WARIB R e | ol =8 =03

| ATURE AN,T\‘PEU OR PRINTED NAME OF SIGNING aFICER OR DIRECTOR Data Daytima Phone #

[




