2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K66829

1. Enlity Name :

DESIGNERS SECONDS, INC.

Principal Place ol Business

485 5. ORLANDO AVENUE
MATILAND FL 32751
us

Mailing Address

485 5. ORLANDO AVENUE
MAITLAND FL 32751-5654
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 27,2000 8:00 am

Secretary

of State

01-27-2000 90030 045 ***150.00

9077006

I

[l

|

[

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- — o e s e— e - - e —_ R 5,9-2933424 . B Not Applicabla |
2 Country 2 Country 5. Cenficate of Status Desired ~ [] $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, MARY 8
1831 BETT MAR LANE

—

Street Address (P.O. Box Number is Not Acceplable)

WINTER PARK FL 32789
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 Florida.
SIGNATURE
Bignature, yped o printed name of regisiered agent end tle | applicebla, {NQTE: Registered Agent signatute required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS § ‘50 00 10. Election Campaign Financing $5.00 May ge
Tax filing requiremant ang alects to do sa. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution Added 10 Fees
(See criteria on back) ] Make Check Payable to Dapartment of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV‘TS CJ Delete TITLE [Jchange [ Addition
NAME LANGLEY, MARY § NAME
STREETACDRESS | 1831 BETT WMAR LANE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P C e e e ST = g — GITY-ST-ZIP- B L
e ) Delete TIMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-21P
TITLE ) Celete TTE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
me 7 Delete TILE O] Change  [J Adgtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T Delete FITLE i [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - - . - - ciry-st-zp- |~ -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is rue and accuraie and that My signature shall have the same egal effect as # rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered,

! g
VSR
&7 A G

SIGNATURE:

~

SAJRE ?}’% SLREZD

7)8 G Ay

SIGNATURE END TYPER O

PRINTED NAME OF SIGNING om#n OR DJECTOR

///O/ﬁo e

/ Date

Daytimg Phona #

CR2E034 (9/99)



