2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDSOO am \r
€

DOCUMENT #  FOOOO0005946 cretary of State
. Entity Name -
DESIGN MASTERS, INC. M/ 02012001 90140 021 ***150.00 :
09-12-2001 90003 047 ***558.75
Principal Place of Business | Mailing Address aqre—
ATTN: AMY GERSTEN ATTN: AMY GERSTEN
18 PRUYN'S ISLAND 18 PRUYN'S ISLAND ' -
GLEN FALLS NY 12801 GLEN FALLS NY 12801 l l
2. Principal Place of Business 3. Malling Address ”II"" """m""“lmlmII”’"'" m" l’"”lmm’"m II
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
52—2249227 Not Applicable
Zp Country Zip Country 6. Cerificate of Status Desired m $8.75 additional
’ Fee Required
6. Namé and Address of Current Reglstered Agent———3u——= e = 7..Name and Address of New Registered Agent
Name ' "\‘_-,-\ - T
MORICI, PETER Street Address (P.0. Box Number is Not Acceptable)
1861 10TH AVE NORTH .
LAKE WORTH FL 33480 )
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L2

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable (NOTE: Regrstered Agent signature required when reinstating) DATE
) o L . Wt
9. This corporalion is eligible to slisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O .
= Trust Fund Contribution. Added to Fees
% (Bee criteria on back) Make Check Payable to Department of State
L) {QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

™ oTme C.5, [ etete TITLE ' [ change [ Acdition
nave 3L EMORSE, PHILUIP H NAME
STREET ADDRESS 18'PRUYNS ISLAND STREET ADDRESS
GiTY-§7- GLENS FALLS NY 12801 CHTY-S7-2IP
TILE “ [ peleta TITLE [T change [ Addition
e Y GILMOUH DAVID W e
STREET ADDRESS 413318 BAGLEY TRACE STREET ADDRESS

| omesrae o TS A ——— N ,
THILE ] paleta TMLE T " [change [ Addition |
NAME NAME N
STREET ADDRESS ' . STREET ADDRESS
CITY-S5T-2IP _ : CITY-5T-2P
TMLE ST ?iﬁ,':‘»‘i “ ] Deiete TILE [ change [ Additicn
NAME TR NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

%. m

TITLE . Lo [] Delete TITLE (O Change  [] Additicn
NamE * NAME
STREET ADDRESS fo STREET ADDHESS
CITY-ST-ZP -~ |, e CITY-§T-2IP ,
THLE . ' %.,-,. . [ patete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 or red to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit all other like empowered.

SIGNATURE: ___ <, SIRED

SIGNATURE AND WPEDUFI PRINTED NAME OF $IGNING OFFICER OR RIRECTOR Date Daytime Phone #




