2000 UNIFORM BUSINESS REPORT (UBR)
FILED

POCMENT # G17706 Jan 29,2000 8:00 am
1. Entity Name b ®
D.B.S. DESIGNS, INC. Secretary of State

01-29-2000 90035 047 ***150.00

Principal Place of Business Mailing Addrass
915 TAMPA ST. P.O. BOX 14163
S TAMPA FL 33690-4163
TAMPA FL 33602 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Stals City & State 4. FEI Number 59'2248141 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O Eg'g; Lﬁ?gjﬁ"r‘a‘
. 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~. e e~ = = | Nemwe - _
LEONARD' SHARI Street Address (P.O. Box Number is Not Acceptable)
915 TAMPA STREET
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE. Registered Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
10. Election Cam Fina

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrLejs?t'ISSn d Coi?:ﬁ;ti:) n.ncmg O fdsd.eoqomhl‘l‘:zsae

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT [ oelete TITLE [ Change [ Addition
HAME LEONARD, SHARI NAME
streeT aookess | £.0. BOX 14163 (N/A) STREET ADDRESS
CITY-ST-2IP TAMPA FL 33690 CilY-ST-2IP
me VPS _ [ eete TILE O Change [ Addilion
NAME LEONARD, SHARI NANE
streer ADDRESS | P.O. BOX 14163 (N/A) STREET ADDRESS
CITY-$1-2IP TAMPA FL 33690 CITY-ST-7IP
TIMLE 7 Detete TILE [J change [ Addition
NAME NAME

- T I — - - ——— - s — . - == . R -

STREET ADDRESS |~ moe STREET ADDRESS
CITY-§T-2IP CiTY-$T-2IP
TITLE s O pelete TITLE [ change [T 722
NAME 0 ' KAME
STREET ADDRESS . STREET ADDRESS
CITY-T-2P . Y- ST 2P )
TITLE 7 Delete TITLE [ Change [1:20.
NAME , NAME
STREET ADORESS o STREET ADORESS
CITY-§7-2IP o CITY-ST-Z1P
L ' O Delete ThLE ' OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-ZP

gramption stited in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
4t my gfnatura shallhave the same legal effect as if made under oath; that | am an officer or director

rt sg/required by hapter 607, Florida Stalutes; and that my name appeays in W1 Block 12 it
etz A e A7
4

/Dela '/ Daytime Phone #

7

indicated on this report or supplems
of the corporation or the regeiverer trustae d




