EEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DESIGN CENTRE, INC.

434520

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90124 030 ***150.00

Principal Place of Business

3G W, 18T 8T
STUART FL 34994

Mailing Address

33 W. 18T §T.
STUART FL 34934

2. Principal Place of Business

3. Mailing Address

AL

Suite, Apt. #, etc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'1504447 Not Applicable
Zi Countl Zi Count . iti
® S B i v . ouniry 5. Certificate of Slatus Desired O $8.75 Additional
- —_— - SR Mt R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name oF f]
ALEREDD /o (4TAN/
LARRY STEWART == ’

401 E. OSCEOLA AVE.

sTuRT AL 3y 3 L 94

Street Address (P.O. Box Number is Nbt Acceplable) i

377 W /ST —

City TUM— Zip Code
ST FL 277500/
8. The above named entity submits this staggrment for the purpose of changing its registered office or registered agenl!or both, in the State of Florida. s 7 / { 7

SIGNATIRE

printed narme ¢f ragistered agsnt and title if app\icahfe,

- RES. AL REND A~ (AT A s

(NOTE: Regiﬁ!erad Agent signature raquired when reinstating)

DATE

o

J.9..This Sorperation is eligible to satisfy its. Intangible__

FILE NOW!!! FEE IS $150.00 _

Tax filifg requirement and elects 1o do so.
(See criteria on back)

=

T ===d_10._Flection Campaign Finanging_ . _ $5.00.May.Bez--
After May 1, ee W - . =~ Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDM O cslets TIMLE [ Change [ Addition
NAME CATANI, ALFREDO A. NAME

STREET ADCRESS | 318 W. 18T STREET . STREET ADDRESS

omv-s-ze | STUART FL 3 4/,’ Y A L/ CITY-ST-ZP

TITLE ) [ pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TITLE- - [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS | STREETADORESS | . - e

CITY-ST-ZIp ==y = — St e A e S R i e T e e e \ e

TTE ] pelete TIMLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete TTLE o [ Change [ Addition
NAME NAME P -

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is True an
of the corporation or the recelver or trusiee empowered to execute

changed, or cn an attachment with an address

SIGNATURE: /

FGNATURE AND TYPECMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Da{rllma Fhons #

S/ X/ #5

l

CR2E034 {9/01)

ith all othe like empowered.
.. /44 ‘//7 v
’ 73]




