2001 UNIEDRM BUSINESS REPORT (UBR)

DOCUMENT # L65987

1. Entity Name

DESIGN STUDIO OF FINE FURNITURE, INC.

Principal Place of Business

C/0 TODD GALLER
11935 N TAMIAMI TRL
NAPLES FL-33%3 -

—— = P T e ——

Mailing Address
G/O TODD GALLER
11935 N TAMIAMI TRL
NAPLES FL 33063

- ® -

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 12, 2001 8:00 am

Secretary of State

03-12-2001 90502 036 ***150.00

P NV am -

NIRRT AW G-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 6501188490 Applied For
Not Applicable
Zip Country Zi . Country 5. Certilicate of Staius Desirad 0 $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R, TODD Street A P.0. Box N is Not A bi
0. t t;
711 SW 53RD TERRACE treet Address ( ox Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_Signature. typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elial isfy i i 3]
9, ﬁhlsft‘:rorporaugn is eh{g\blde tcla se;ms;iycljts intangible At Flhir?vgoog FFEE ES'|;$; 50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax hiling requirement and elects o do so. er ! ee will be $550. Trust Fund Contribution. d Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 10 . .- - O Dpekete TITLE [ change ] Acdition 8_
NAME GALLER, TODD NAME " g
streeT aooress | 711 SW S3RD TERRACE STREET ADDRESS 3
crv-st-ze | CAPE CORAL FL CITY-ST-2IF g
o
TITLE VP [ Delete TITLE [ Change {7 Addition 8
NAME GALLER, GARY NAME
sweer anoness | 1225 SW 53 TERRACE STREET ADDRESS
crv-st-zr | CAPE CORAL FL CITY-ST-21P
e S O Celete TLE [ Change [ Addition
NAME GALLER, GREG NAME
street aooress | 2088 IMPERIAL CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ) Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
137 | nereby cértify that the infermation supplied with-this filing-does not qualify. for the examption stated.in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same'tegat’effect asiif made-under oath; that | am an officer or.director. [ _m
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
changed, or on an attachment with an address, with gli other like empowered.
SIGNATURE: JM/ Tad) Golle 356 aui-s06-%(19
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



