2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S14444 Feb 19, 2002 8:00 am
1. Entity Name Secretal y Of State
MB & AW DESIGNS, INC. 02-19-2002 90034 036 ***150.00
Principal Place of Business Mailing Address
3999 UPOLO LANE POST OFFICE BOX 1168
NAPLES FL 34119 NAPLES FL 34106
i - IRV AN RA IR R
2. Principal Place of Business 3. Mailing Address *
2999 UPoLo LN.
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N AP LES 5 ﬁ, 65—0225011 Not Applicable
7ip Counlry gp’-"l l q Country 5. Certificate of Status Desired O f‘g{-ﬁffmﬁﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
W".US, ANN M. Street Address {P.O. Box Number is Not Acceptable)
476 PALM CIRCLE WEST

NAPLES FL 33040 3999 whoro LA

v NAPLES FL [ 8Yf g

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 %/( (e )M = /-02
igrature, TYRed or printed name of registered agent and litlg if applicable. (NOTE: Registered Agent signaturs required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay &
Tax filing requirement and elects 10 do so. m/' After May 1, 2002 Fee will be $550.00 i Trust Fund Contribution. 0 Add-ed " F?t‘as e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE VP O Delete TILE [Eefnge  [J Additon
NAME BORNQUIST, MELISSA A NAME
srmeer ooress | 476 PALM CIRCLE WEST sweeroneess | B (LPOLO LN .
arv-st-zp | NAPLES FL st | ANAPLES. . <3YND .
TITLE P [CJ Delete TITLE o Mange [ Addition
NAME WILLIS, ANN M. NAME
staeer aporess | 476 PALM CIRCLE WEST STRET WO0ESS | BP DD (4Pt LN,
CITY-5T-21P NAPLES FL CITY-ST-2IP N APLES, . 3 Lf// 2
TITLE O pelete TITLE 4 [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TLE 1 Delete TITLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-$7-21P CITY-$T-2IF ]
TITLE ] O pelete . TITLE L [1Change ] Addition
NAME : . NAME ‘ '
STREET ADDRESS STREET ADDRESS
GITY-S$1-2IP CTY-§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.supptemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Biock 11 or Block 12 If
changed, or on an atlachment with an address, with all other ike empow;ared‘ MELI' 5‘5)4

SIGNATURE: 2. 25\ s 5D Avgieuisr /,5’5/02 Gyl -5G3~ TblO

IGNATURE AND TYPED OR PRINTED E OF SIGYING OFFICER QR DIRECTOR Date Daytine Phone #

[PESW W VT IV

v

CR2E034 (9/01)



