2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

§

DOCUMENT # K93691 T, ecretary of State
¥. Entlty Name : 04-07-2003 90208 015 ***150.00
DESIGNER'S TOP SHOP, INC.
Principal Place of Busingss Mailing Address
108 SOUTH FOREST AVENUE 108 SOUTH FOREST AVENUE - -
G/0O ROBERT M. FOX JR. G/O ROBERT M. FOX JR, : -
B T H"mu ||| ‘I|I| "“I |m| ml' Hll ”l“ Iml |I|[| Hm I‘I" |’|H 1“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, #, .
vite, ApL . ele Suile, ApL. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
: 65'0129640 Not Applicable
i Co i it
ap untry Zip Country 5. Certfficate of Status Desired | 38'75 ﬁ_\ddltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, ROBERT M., JR. Street Address (P.O. Box Number is Not ;Acceptab\e)
108 SOUTH FOREST AVENUE
AVON PARK FL 33825
e PR Felen e T e T[Sy T S e FI:”‘ ZipCade ™ T
8. The ab_oVe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept
. the obligations of registered agent.
f o
SIGNATURE
Signatura, typed or prinlad name of registared agant and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE Now1! :':EE l-$ti15§.00 0 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiurida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE PTSD [ Detete TITLE O Change  [J Addiion | &
NAME FOX, ROBERT M. JR. HAME g
stReeT anpress | 203 NATURE LANE STREET ADDRESS 3
omv-s-ze | SEBRING FL 33872 CITY-§7-2IP a
o
TITLE 3 pelete TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
TITLE ] Delste ML ‘ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ cChange ] Addition
NAME ' HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) e o CITY-ST-2IP - ) i
TMLE ' 2 Delete I TME ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-8T-2IP
TIMLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-2IP

12. ) 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like egnpowered,

SIGNATURE:

Date Daytime Prong #

d-3_03 F¢3-453-3§<<]




