e ———— ]

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 20, 2003 8:00 am

ngNqnyENT #  P940000453

DESIGNER'S CORNER, INC.

79 :_- g

Secretary of State

02-20-2003 90123 017 ***150.00

Principal Place of Business
1287 AVONDALE AVE
JACKSONVILLE FL 32205

Mailing Address
1287 AVONDALE AVE
JACKSONVILLE FL 32205

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number . Applied For
59—325926 1 Not Applicabie
v Country Zp ountry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLBORN, LYNN |
1287 AVONDALE AVENUE
JACKSONVILLE FL 32205

“Street’Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agent and titte If applicabls

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Bj

CR2E034 (10/02)

changed, or on an attachment

SIGNATURE: AR

After May 1, 2003 Fee will be $650.00 > Er'sgtt I?Sniagnoaatrﬁ;?onna.mmg Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIne p 1 pelete TImLE [OcChange [ Addition
NAME COLBORN, LYNN IvY NAME
STREET ADORESS | 1287 AVONDALE AVENUE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL CITY-ST-21P
TILE [ Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2IP
e O pelete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - - o D I e e——— C— -
TLE T Detete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITE CJ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-zip CiTY-S7-2IP
- TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemétal report is trug 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 arnueslléz-grgg;pow alclict)?hgﬁﬁu hig re s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fss

o e

Y 2B5-/949

RE AND npta’oh’rnimendms OF SIGNING OFFICER QR DIRECTOR

Z éﬁ%j 7%,

bayﬁma Phane #




