2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 532789

1. Entity Name

DESIGNSTUDIO CREATIVE LIVING CONCEPTS, INC.
o _

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90131 013 ***150.00

Principa) Place of Business Mailing Address

8035 43RD AVENUE P.0. BOX 3897
VERO BEACH FL 32067 VERO BEACH FL 32964
us us

2. Principai Place of Business 3. Mailing Address

JWEHEE AR MR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State © Gity & State 4. FEI Number : | |Applied For
59-1759956 I !Not ALDRIST
Zi t Zi i
P Country ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
R e e bl = T e T e DT B e L e g et TR T e e e T e T - =

JOHNS’ ROBERT Street Address (P.O. Box Mumber is Not Acceptable)

8095 43 AVENUE

VERO BEACH FL 32967

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registsred agent and fitle it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eiigible to satisfy its Intangible 10. Electi ] ) . .
. Election Cam n Finanzin
Tax filing reguirtement and elects to de so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?rilr?bution "9 fdsd.gioi May Be
i) . o Fees
(See criteria on back) t Make Check Payable to Department of State

" ; OFFICERS AN DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE "~ | PTD : O Delete e [JChange (] Addition
NAME JOHNS, ROBERT L. NAME

STREETADDRESS | 8095 43RD AVENUE STREET ADDRESS

CITY-$T-2P VERO BEACH FL CITY-ST-2P

e {7 Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2iP

TLE [ pelete TITLE [JChange [ Addition
. -E&ME P B NN TR i L A e P S i i :wg- P} e SR R i e .aﬂum‘-a;—_’ - ‘,';;-'-,_—-e_&;— e
STREET ADDRESS STREET ADDRESS : = o

CITY-5T-2IP CImy-81-21P

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T1-2Ip

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE ~ O oelete TTE [dChangs [ Additicn
NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZIP T CITY-§T-2P

13. | hereby certify that the information supplied wih
indicated on this report or supplemental rgpearfA
of the corporation ar the receiver or try p
changed, of on an attachment with g

SIGNATURE: X

fith all afpfer like empawared.

CHE

LT

this filina-ctys not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hai the information
and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ed to gfecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A~ 8 - FeD

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone ¥

[/4 SIﬁ)‘URE‘;NDTVPEDOH-P
rd



