|
T

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J74486 = Secretary of State
1. Entity Name 02-26-2003 90127 032 ***150.00
DESIGN STUDIO OF SOUTHWEST FLORIDA INC.
Principal Place of Business Mailing Address
2231 FORREST LANE 2231 FORREST LANE
NAPLES FL.ad84" NAPLES FL 38940 '
e 2o T
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
- 59—201771 1 Not Appiicable
P Country é'p;_} O Q. Country 5. Certificale of Status Desired [ ] fesegfq Addtional

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

! T | "'Name

FRANCOEUR, PHILIP M. JR
2231 FORREST LN
NAPLES FL320#85~ A4 1O2.

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2EQ34 (10/02)

Sighature, tlyped or printad narme of registered agent and title i applicablg (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coeltrgaution. ° O fg:e%?ohll?;f °
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE PTSD (] Delete TILE {J change [ Addition
NAME FRANCOEUR, JANE E. NAME
sTReeT aporess 12231 FORREST LANE STREET ADDRESS
crv-st-ze - [NAPLES FL 54 [ 0& ) CTY-ST- 2P
TITLE [ Celete TIHLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 7 elete TITLE [J Change [ Additicn
NAME T - - o R oame 0 PP T e =T LT T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- §T-2IP
TITLE [ pelete TTLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE M Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE O pelate TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corporaticn or the rekeiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm&nt with an addres: th all dther like empowerad.
SIGNATURE: (s ‘“&’L“z@?@ 2o Jawg k. feavpgore 2322 -2703.

SIGN RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR D-/ El'33 Daytima Phore #
( ‘(f %P )2,




