e FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) ngéclr}e’t gOOZfS S (tPOtam
e of State
DOCUMENT # 682662 / 05-22-2002 92{1 001 ***150.00

1. Entity Name '/

DESIGN TRENDS, INC.

Principal Place of Business ’ Mailing Address

5011 N. DIXIE HWY. 5011 N DIXIE HWY.
BOCA RATON FL 33431 . BOCA RATON FL 33434

2. Principal Place of Businass 3, Mailing Address | Imm |III' "' "I" II”I |"|I "" I"H Imll |” ||I|t ||||| llI" lm
Suite, Apt. #, elc. Suite, Apt. &, etC. 00 NOT WRITE IN THIS SPACE
City & State Ciiy & Siate 4. FEI Numbar Applied For
59-239174 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
: Fea Required
o= 6..Name.and Address of Currant Registered Agent, = ->on e oo - oo 7.-.Name and Address of New Registersd Agent.-.. . — - -lice
S —_— g o mm i - - i e o ao Name S -z e - PN = - -
PANARELLO, THOMAS K Stroot Address (P.0. Box Number is Nol Acceptable)
9680 N.W. 58 CT.
PARKLAND FL 33076
City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% 26 ol

(NOTE: Aapisterad Agert &lghature required whon reinsiating) DATE

submits ths siate

8. The above nem

SIGNATURE

rame of registarsd rgent and tite d appliceble.

8. This corporation is elig‘\éiu satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fors
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KBS ADDITIDNSICHANGES 7O OFFICERS AND DIRECTORS iN 11 -
TME PO [ petete TME {Jchange [ Addition '36;
NAME PANARELLO, THOMAS K. NAME =
STREET ADDRESS | ga0 N.W. 59 CT. STREET ADDRESS §
CITY -51-21P pmm_ﬂ_m_ CiTY-5T-2P Ié-l
TE O petete e CJChange  [J Addilion | O
NAME NAME -
STREET ADDRESS STREET ADDAESS - )
LITY-S§T-2P . ' ciy-S1-2P
of WUE = =] oo iwemer e .- Choetets -~ [ TE - - - -= -~ -[JChange [ Addition | -
B TV S — — -
STREET ADDRESS STREET ADDRESS o a R
CITY-ST- 29 . £y - S1-2P
TIRE [ Detete LE O Change [ Addition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ Desete e " [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 1P
TE : . 1 peteta TE ‘ ‘O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIyY-ST-2P : “CITY-57-2P

13. | hereby certifg that 1he information supplied with this filin 3 does not quality for tha examption stated in Section 119.07 3)(|) Flarida Statutes. | further cartify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e ec1 s if made under oath; that | am an officer or dirsctor
of the carporation or the raceiver or trustoe empowered 10 execute this report as required er 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an addrass, with all olher like empowered.

’ Dayfite Phora #

SIGNATURE: ___ SIGNATLRE REGUINRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR




