| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ ~>Secretary of State

04-21-2003 91206 030 ***150.00
DOCUMENT # (383683
1. Entity Name
DESIGNER'S MART, INC.
Principal Placa of Business Mailing Address
% KENNETH W. RICHMAN, JA, % KENNETH W. RICHMAN, JR.
6100 TRAIL BOULEVARD €100 TRAIL BOULEVARD .
- o ARG RO
2. Principal Place of Business 3. Mailing Address
-
Suite. Apt, #, elc. Suile, Agt. #, elc. 0 CH.ECK MEFIE IF MAKING GHANGES
City & State City & State . 4. FE| Number Applied For
59-2366087 Not Applicable
Zip Country Zip Country N . sa_?s Additlonal
o . 5: _Certl_ﬁcaiedStatus,Des:red ] Fos Required.
8. Mame and Addresas ot Current Registersd Agent 7. Name and Address of New Registered Agent
) Narme
e e T R e ]
NAPLES FL 33983 .
’ City Fﬂ Zip Code

B. Tha abova namad entity submits this statement for the purpase of changing its registered office or ragisterad agent, or both, in the Stata of Florida. 1 am familiar with, and aceept
the obligations of registered ageni.

SIGNATURE

Sxgnanrs, typed or printad name of registered Bounl and tie if epplicable. {NQTE: Regisigred Agent Gignature reguired whah reinstating) DATE
FILE NOW!I FEE IS $150.00 . - . :
. 9. Eiection Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 . Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of Stata C e e
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11"
me - oP T3 Delete e : — . DChnge - Agdition
NAME ‘ HOVEY, EDNA HAME
streev apoeess | 8100 TRAIL BLVD STREET ADORESS .
civ-st.ze | NAPLES FL ery-S1-2P
TIE [T Deleis e OiChange [ Addition -
NAME (71T 4
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST- 2P . B _ ~
WILE -l - T 0 ’ 3 Delets me O changs [ Addition
CHAME |- o — - . e HAME - N — i

STREET ADURESS STREET ADORESS
GITY-5T-2P CITY-5T-2P .
TmE O vetete LE Ochange O Addition
HAME N L. S . e e
STREET ADDRESS S ' o STREET ADDRESS . ’
LirY-$1-2P . CITY-ST-2P
WLE 2 Delete TLE O change T Addilion
NAME HAME
SIREET ADDRESS | ™ T T TR T e s = R STRERTADDRESS T T T T T T T 2o - .-
GITY- 5T-2P CITY-ST-2P
TTE 3 velete me ' Ochage [ avgition
NAME NAME )
STHEEY ADDRESS STREET ADORESS
oy-s1-2IF CITy-S7-2IP

12 | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If mace under oath; that | am an cfiicer or director
of tha corporation or tha receiver or trustee empaweret 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 ¢r Block 11 if
chanrged, of on an attachment with an addrass, with all other like empowered. '

SIGNATURE: ___ SIGNATURE REQUIRE

GIGNATURE ANDTYPED G PRATED NAME DF GXGNING GFFIGER OA G JF /_ pae 5503 Dayume Phone 4

CTNAAT TIVUVLEL

.- - [ BT - o G i LA imire o S —rh e S——t

May 05, 2003 8:00 am

~ CR2E034 (10/02)



