2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 31, 2003 8:00 am}

DOCUMENT # M86524

DESIGNER DISCOUNT FABRICS, INC.

Secretary of State |

03-31-2003 90126 049 ***150.00

Mailing Address
1206 STIRLING ROAD
DANIA FL 33004

Principal Flace of Business
1206 STIRLING ROAD
DANIA FI. 33004

AT TR ERERFRRTM BN

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0055571 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O $8‘75 Additiona!
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR R T e 7 S s T e e - e ied - | -Namg—— ——— it ol v - g e — e - L = = — -

WEISER, ROBERT D
5403 BAYBERRY LANE
TAMARAC FL 33319

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

City

Zip Code

FL

SIGNATURE

S\gnalura pad or printed nama of ragwstanad agem and litls it applicable.

{NOTE: Registered Agent gignatunt

DATE

IRy

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~Jz/
9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD {1 Defete TIMLE [(J Change [ Adaition S_
NAME WEISER, ROBERT D HAME S
saeer aonaess | 5403 BAYBERRY LANE STREET ADDRESS g
arv-sr-zp - |TAMARAC FL 33319 CITY-5T-2P S
TITLE VD [ Detete TITLE [ Change [ Addition %
NAME WEISER, RITA E NAME :

streeT anoress | 5403 BAYBERRY LANE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IF

TITLE STD 3 pelete TITLE N O Change [ Addition

NAME WEISER-ROBERT ————~ — -~ - -~ am BT e[ e e o C s e L e~ o e .
sTReer ADDRESS | 5403 BAYBERRY LANE STREET ADDRESS

cry-st-zp - {TAMARAC FL 33319 CITY-ST-2IP

THLE [ pelete TTLE [J Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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 shall have the same legal effect as if made under ozth; that [ am an officer or director
of the corporanon or the receiver or trystge empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #



