2002 UNIFORM BUSINESS REPORT (UBR) e,

DOCUMENT #  J60765 FILED

1. Entity Name

-THE DESIGN SHOPPE, INC. 02 JUL -9 AH 8: 45

Principal Piace of Business Mailing Address F;EECE}E;};;?"OF STATE

15174 SUN CITY CENTER PLZ/POB 5437 1517-4 SUN CITY CENTER PLZ/POB 5437 LAHASSEE, FLORIDA

SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573

us us

I B LT
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi| Number Applied For

. 59’2771927 Not Applicable

Zip " Country Zip Country $8.75 Additionat

. ificate of S Desi !
5. Certificate of Status ired O Feo Required

- = §:-Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent

Name
BLOOM, MARTIN D Street Address (P.0. Box Number is Not Acceptable)
1517-A SUN CITY CNTR PLZ
SUN CITY CENTER FL 33573

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 Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This ;prporathn is eligible to satisfy iis Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Foss
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dslste TITLE o — . Chapge [ Agdition
\AME BLOOM. MARTIN D NAME QOON0G4 1 3259 ——
. : ST/ 15/02-=010683--011
sireer aooress | 1517-A SUN CITY CNTR PLZ STREET ADDRESS a; aHr " 1 ,"_ ij “Dﬂ *; *1 = 0. 0
OHTY-5T-2IP SUN CITY CENTER FL CITY-ST-2IP k150 OF ok IS0 0
TiLE 1 Delele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IF
me T - - T T T TUOopeee T T e Tl o [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ‘ [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE : ] Delate TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE Delete TITLE ange ition
O {ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does nct gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my namea appears in Block 11 or Block 12 if
changed, or on an attachmenf with anpaddsy

SIGNATURE:

SIGl‘QjUI!IE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytims Phone #

g
2

CR2E034 (9/01}




B AP

Attaahment #Too7s

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

Gentlemen,

Enclosed is our 2002 Uniform Business Report. We
apOlogiié"Tdf$tﬁi§“fé§6rthﬁéiﬁg'latg;”‘ﬂ‘""‘ I T

Our accountant was unable to perform his duties
due to a very sudden health situation. Durifg:
his illness this report was obviously overlooked.

Again, we apologize for this report being late,
and hope that since our fifteen years of business
in Florida, and all Corporate fees, Income taxes,
Unemployment, -Tangible and Intangible taxes:having

been filed on a timely basis, that you will not levy
a late fee,

We never intended to avoid paying this fee and

thank you in advance for your cooperation and
understanding.

Réspectfully,

IR ¥ T B A

Martin D. Bloom

THE DESIGN SHOPPE, INC. = 1517 SUN CITY CENTER PLAZA » SUN CITY CENTER, FLORIDA 33573 « (813) 633-1417 » FAX (813) 633-1418




