FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

AL

DOCUMENT ¢ L 60388 ecretary of State .

1. Entity Name 04-28-2003 90960 034 ***150.00
DESIGNS N' TYPE, INC.

Principal Place of Businass Mailing Address
1580 NW 35 STREET P.0. BOX 70163 T RvRULus
OKALAND PARK FL 33334 FT. LAUDERDALE FL 33307
- : I A
2, Principal Place of Business 3. Mailing Address
30 NE 4o & o Bor Tore3
Suite. Apt #, etc. Suita, Apt. # etc. B4 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
FT k/@'@ﬂ‘—‘g— ] e . L-F\QDC[LDA'\-—G . 650182591 Not Applicable
3 533"" éiunstry&- U ,-13 3.'30_-,_: L Stgﬂr.yﬁ e -_5 ferﬂficate of Status Djasirgd |:J geae gfq:\::;mnaf
6. Name and Address of Current Registered Agent ) 7. Name and Addross of New Re;;istered Agent
N
™ Kexmy SiweRS
BLANCHE!TE' BRIAN Street ‘ﬁéi’dress (P.O. Box Number is Not Acceptable)
1580 NE 35 STREET ) oe He cx
OAKLAND PARK FL 33334
Cit ]
. " P LRUPEROAE, FL | %5%34

ing its registgfed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sypmits this sta the purpose of ch
the obligations of regstergd agent.
L,

Ay = y 1/1‘—”03

SIGNATMRE z
Signalu‘ai typed or printed name of registerad agent and 1itle if applicable. -(NOTE: Registered Agenl signature requirsd when rainstating) DATE
FILE NOW!! FEE IS $150.00 R
. 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Copm‘r?buti;n. ° c fdsd.eegnwllizfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D [HBeere T PRGS \Dent e [ Addiion |
NAME BLANCHETTE, BRIAN NAME K&ty Stuv éf?-'i' =
STREET A00RESS | 1125 NE 10 AVE. smeETamoRess | 30 NE Y6 T %
arv-s-ze {FT. LAUDERDALE FL 33304 av-st-e | BT Laup@R oauE, Eu 333_3"* g
TITLE [ Delete TITLE [ Change 7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ) o _CiTY-ST-2P
e ‘ 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-8T-21P
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. i further certify that the information
indicated on this report or supplementgreport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the cerporation or the recaeiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: Sz TYRELZSUIRED 1halesa  ASaMRg2443

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




