2002 UNIFORM BUSINESS REPORT (UBR) Feb Zng{-)J(];:ZDSOO am

DOCUMENT #  K48885 Secretary of State

1. Entity Name

DESIGNS BY DORION, INC. 02-21-2002 90062 003 ***]150.00
Principal Place of Business Mailing Address

14816 § MILITARY TRAIL 14816 S MILITARY TRAIL

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

: AKUMPGR MR

2. Principal Place of Business
Y826 S myTRRN TRAI [1H 26 S my TARY !
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number 9 Applied For
DelRAY REACH K1, |DELRAY Repcy  FL 65-0096361 Mot Appicebie
Zip Country Zip Countr - . 8.75 iti
.33 L’Sq US ‘B BL‘, 8(_’ D‘é 5. Certificate of Status Desired O l§ee Reqﬁ?gjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Daﬁ,lo N Name ]
DARAN, GLENDA Street Address (P.O. Box’Number is Not'Acceptabie)- -
14816 S MILITARY TRALL [HR26 < ML TTARY RALL.
DELRAY BEACH FL 33484
it Zip Code
BELeaY REACH FL | 35¥ry

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 Florida.

SIGNATURE - 28
- Signature, lype@d name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. Tnis corparation is eligiole to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax iling requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. ' Added to Fe)és
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 11
TITLE PD [ belste TITLE E Change [ Addition
NAME DORION, GLENDA NAME
sTreet apDReEss | 14816 S MILITARY TRAIL STAEET ADDRESS }1—1 S2HE S IY) ]2_]'(73[;\} _TEA 1
CITY-ST-ZP DELRAY BEACH FL 33434 CITY-ST-2P
THLE [ Delete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-St-7IP
TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST | o . _ .. Qomstze L L
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2P
TITLE O] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TITLE [C] change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Q o B b
SIGNATURE: ) x42E DUIRIERD 2-8. o
SIGNATU! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

| o o . h T __. - B B . - B

cneor

A

CR2E034 (9/01)



