2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S36304 Feb 05,2001 8:00 am
1. Enly Nerne Secretary of State

0411395

VICTOR LEON DESIGN GROUP, INC. 02052001 90123 001 ***150.00
Principal Place of Business Mailing Address
261 S. ORANGE AVE 261 5. ORANGE AVE
SARASOTA FL 34236 SARASOTA FL 34226
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumoer  §9-3057539 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

S. Cerificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - T “[~Name- = — R = ==
%B::L%EIALIQ' [‘;"l:‘t!:\-frEOR L Street Address (P.C. Box Number is Not Acceptable)
SUITE 1100
SARASOTA FL 34243

City FL Zip Cede

8. The above named entity submits this stalement 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 title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

- . i - \ g T T il R b iy

 Tortimgensmamentanssocs oot " | attorMaY 12001 Feowilogssoop | 'O EecionCompaanFrarcng - $5.00 vy e
=z ’ ! : Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE VP [ Detete TMLE Ol change [ Addition | &
NAME KITANOVSKI, DIANE NAME S
STREET ADDAESS | 4024 WAIKIKI DRIVE STREET ADDRESS 3
CITY-ST-2P SARASOTA FL CITY-S1-2P 4
e DP 1 Delete TILE [ change [ Addition %
NAME (GAMBARDELLA, VICTOR L. NAME
STREETADDRESS | B412 PALM AIRE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-Z7IP

T — ] Delete Rome [l chenge [} Additian
NAME NME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-§7-7IP
TITLE O pealste TITLE [Jchange [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 1 pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-§7-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
tal 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
r trustee empowered 10 execute this report as requited by Chaptaer 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an paddress, with g r like empowered.

U L ookl 2~ 2-6) 9165 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daylime Phone #

13. | hereby cenifK that the informaticn s
indicated on this report or supple
of the corporation or the receive
changed, or on an attachi

SIGNATURE:




