2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)_

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT # P02000090121

1. Entlty Name

DESIGNER TOOL & PRODUCTS, INC.

05-05-2003 91779 019 ***150.00

\V,

A AV A METE T

. Mailing Address

1017 ECKLES DRIVE
TAMPA, FL 33612

Fringipal Plage of Business

1017 ECKLES DRIVE
TAMPA, EL 33612

2. Principal Place of Business 3. Mailing Aadress

A

N

Sulte, Apt. #, ete. Suite, Apt. #, efc. ] CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
: Oy~ 321/0097 Not Applic able
Zip Country Zip Country ) A $8 75 Additional
. e - _L 8. Centificate of Stalus Deflf_?, B [:1 _Foo Reguired..
6. Name and Address of Current Registered Agent 7. Name and Addm of New Reglstered Agent
. Name
RIVERCL, EDUARDO |
1017 ECKLES DRIVE Street Acdress (P.0. Box Number I8 Not Acceptable)
TAMPA, FL 33612 .
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, In the State of Florida. 1 am familiar with, and ‘accept

the obligations of registered agenl

SIGNATURE 2

e

Signaium, typad or piiady namd of WLISKaad agent 2ny Lida 4 applicatia.

{NOTE: Rayis arad AQani Signalum mquirad whan Mt ting)

CATE

9. Election Campalgn Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Faos

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e C (] Delee me - O Cange [ Addition | &
NAME RIVEROL, EDUARDO | NAME R S
steer abbress 11017 ECKLES DRIVE SYPEET ADDRESS 3
cIy-51-20 TAMPA, FL 33612 cy-st-p a
TILE {3 Deete TMLE. O Change ] Addition g
NAME NAME
STREEY ADDRESS STREET ADDAESS
oy-53-2P - Chv-s1.2F
TME T - T 0O Dekete "B 101 - - eTT e U Ghenge [ Addition
NaME NAME
SYAEET ATDRESS STREET ADDRESS
CiTy-51-2P cov-s1-Hk
T3 [J Delete TLE [ change  [] Addition
NEME NAME
STREET ADDRESS SYREET ADDRESS
Cv-ST-2P COv-51-216
TME [ eiee me [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-s1-20 cay-s1-21p
TLE O pelee 1€ [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-s1-2p CiFv-51-2Ip

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 11G.07(3)i), Florica Statutes. | further cerlify that the information

indlcaled on this report or supplemenial report is frue and accurate and that my signature shall have,
IPn as required by Chapjér
ed.

of the corporation or the raceiver or frusiee empawared 1o aéxecute thi
changed, or on an attachment with an address, with all other like

SIGNATURE: Eduavdy T Rivevol,

arme legal effect as if mace under oath; that | am an officer or director
, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

y-29-0% C Fii- 931-97910

SIGNATURE AND TYPED OR PRINTED NAMEIGE SI6ING OFFICER OR DIRECTOR

Oaila Qaylima Piona &




