2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S77524 '

1'.‘.-En!ity.Na;rpe . wiilr VR ?”—E[}
'BOND"STREET DESIGNERS, INC. ST S AT STATE
‘ 3, v G AT f{?:lf*

Principal Place of Business Mailing Address 0’ HAR -1 PH 3: 35

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address ”ll"m |‘| "Il”"l“lul "I“ ||

1000 SAWGRASS VILLAGE 1000 SAWGRASS VILLAGE

- _ I =E" A g e
Suite, Ap!. #, etc. Suite, Apt. #, etc. REE\GS ‘%mﬁvpﬁ IN'THI PAC@
d Bl b Vilot f )‘U]
City&State. . __ _,__  _ City & State - a. FEINumber _ §G-3080017 Applied For

Mot Appiicable

Zip Country Zp Country 5. Ceniificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
——!f*——JW'LSON,UanAygA;-E;:“,—!:‘PL—_:::;___:- e omn T aaT s - — e ———rm——— - =
1000 SAWGRASS WLLAGE DRWE Street Address (P.O. Box Number is Not Acceptable) .
SUITE 104 =
PONTE VEDRA FL 32082 ,
City FL Zip Code
8. The above named entity, submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Q aﬂ'%cm . \Jii\'ﬁr\ . .
SIGNATURE _\_\WALA /l M A ao{%‘&ﬁﬁk— \f&% L \,\\\\ L g\\ \3( Dl
Slanalure. WD% u’ printad nama of regis%gant and title it applicable. {NOTE: Registered Agere sifnature required when reinstating) DATE \
9. This corporation is elig;tlale to satisfy its Intangible | FILE NOW!!! FEE IS 55\150.06 . - .
Tax filing rgquirement and elects to do so. After SEPTEMBER 13, 2000 Mén, will be $750.00 10. E:E:: 'gzﬂ%agfni:?bnuzg‘:mmg O fdsd'eQRO“gyt;sB °
(See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TiLe P [ Delete TImE [JChange [ Adition
NAME WILSON, LINDSAY A NAME
swreer anoress | 1000 SAWGRASS VILLAGE DR #104 STREET ADDRESS
CITY-5T-2IP PONTE VEDRA BEACH FL 32082 CITY-57-2P ‘
TMLE O belete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS ] B STREET ADDRESS e e e e D R
T | T 0 oo e o0 T howestr [T © T -03/06/801--01114--003
TITLE O Delete WE #0000 et idion
NAME = — == e m o e e T s CMAME—— Rl L T TS U
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-ST-2IP
THTLE [ pelete TITLE [JChange [ Adaition
NAME HAME
STREET ADDRESS . " STREET ADDRESS
CITY-81-2IP CITY-51-71P .
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME \
STREET ADGRESS STREET ADDRESS Cg N q:)
GITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hersby certify that tha 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
indicatad 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered.
‘1\ -\A\L\sw\ Q\\?)\Q'\ 404 -39S VUL
3

Date Daytime Fhone #

SIGNATURE:

0002475

CR2E034 (5/00)



