0503871

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L60388 _. Jan 10, 2001 8:00 am
17 Eniy Nme : Secretary of State

1
DESIGNS N' TYPE, INC. 01-10-2001 90087 005 ***150.00
Principal Place of Business Mailing Address
1580 NW 35 STREET P.O. BOX 70163
OKALAND PARK FL 33334 FT. LAUDERDALE FL 33307
s s 671346
‘ |
s s v RGN AR CRWAR B
Suite, Apl. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0182591 Applied For
. Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O %8‘75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T ETTe T T ) Name Lt - - . -
?é‘gg‘ﬁi;irgg’_rgg?rhl Street Address {P.O, Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City . FL—‘ Zin 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
Signaturs, 1ypad or printed nama of registered agent and title if applicable. (NOTE: Regisierad Agent signatura raquired when ranstating) DATE
. . N N . N ' *
9. This corporalion is sligible to satisfy its Intangible FILE NOW!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing reguirement and elects to do se. o After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Added to Feas
(See criteria onback), . | + - | Make Check Payabie to Department of State | ’ : . .
N . e . .. OFFICERS AND,DIRECTORS 2. 0 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D - . ... ] ] - O pelee e e .=+ [change [JAddiion | 8
NAME BLANCHETTE, BRIAN . NAME =)
sTReeT ADDRESS | 1925 NE 10 AVE. . STREET ADDRESS b:
CITY-ST-71P FT. LAUDERDALE FL 33304 CITY-ST-2IP a
[
TILE [ Detete THLE [ Change [ Addition 5
NAME NAME
) STREET ADDRESS STREET ADDRESS
‘ J CITY-ST-21P CITY-ST-2P
: THTLE [ Deiete TME i [(Jchange ] Addition
T TR T T T e B NAME
4 - p— -
STREET ADDRESS STREET ADDRESS -
; CITY-ST-2IP CITY-ST-21P
& TITLE 1 Delete TITLE [ crange [ Addition 4
NAME NAME
SIREET ADDRESS STREET ADDRESS i
i OIFY-8T-ZP oITY-ST-2P i
H k]
! TLE 3 Osiete TILE [ change [ Addition i
NAME NAME ;
1 STREET ADDRESS STREET ADDRESS i !
: chy-ST-2IP CTy-ST-2p s
Tiie 7 Delete TTLE Ol change [ Addition 9 '
NAME NAME |
! STREET ADDRESS STREET ADDRESS .
! CITY-§T-2P CITY-ST-2p i
! 13. | hereby certify that the information supplied with this ﬂLiné) does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information o
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legai elfect as if made under oath; that f am an officer ar director g
of the corporation or the rgpgiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if Vo
changed, or cn an attact} nt with an addidss, ith all other like empowerad, v
~ -
SIGNATURE: Brian Buanciee L 2)o) BSY 561789 | ||
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dds 1 Daytime Phone # 1 !
||




