2000 UNIFORM BUSiNE:SS REPORT (UBR) FILED

DOCUMENT # 434520 Mar 20, 2000 8:00 am

1. Entity Name
DESIGN CENTRE, INC. Secretary of State
03-20-2000 90040 016 ***150.00

Principal Place of Business Mailing Address
318 W, 15T ST. 318 W, 15T ST,
STUART FLORIDA 34894 STUART FLORIDA 34994-2058 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIi Number 59_1504447 Applied For
Not Applicable

- o Z : " =
Zip ountry P Country 5. Ceriificate of Status Desired O $8.75 Additional
) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name ’
LARRY STEWART Streat Address (P.O. Box Number is Naot Acceptable)
401 E. OSCEOLA AVE.
STUART FL 33494
City FL Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura. typed or printad name of registered agent and title it applicabie. (NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Foas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE POM « O perete THTLE [T Change ] Addition
NAME CATANI, ALFREDOC A. NAME
STREETADDRESS | 318 W. 18T STREET STREET ADORESS
CITY-5T-2IP STUART FL CiTY-ST-21P
TIMLE 1 petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-7IP ‘ GITY-ST-2IP
TITLE " [ Delee THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -Si-7F ‘ QITY-S1-71P
TILE " [ pelste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cy-st-2ip . CITY-5T-21P
TITLE 1 Detete TITLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE © O pekete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 offiger or director
of the corparation or the recaiver or trustee empowered to gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, ygth al! giffef like gmpowered.

SIGNATURE: UditEede A, Catan @A{[oo (561) 287-8095

[ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

MR2ENT4 fa/0a)



