FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  \M89555 ecretary of State

1. Entity Name

“DESIGN'S BY DIPRIMA", INC. 04-17-2002 90070 048 ***150.00
Principal Place of Business Mailing Address

1199 § PATRICK DR 1199 § PATRICK DR -

SATELLITE BEACH FL 32997 SATELLITE BEACH FL 32937

SRR AR B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2895503 Not Applicable
Zip. I e t e o] e e A i —f=C e - - - - - i
P i ™ Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| “DitviMg, Preegnn

1008 PAROKOR. - Cnaw S e rive
SATELLITE BEACH FL 32937 Sotellite Pecrn

City : FL 29:% 57

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE - ' . pVhL) 4/ 6 /DZ

ted namea of registered agent and title if applicable. {NOTE: Regtstered Agant signature required whan reinstating) DATE r

9. This corporation is eligible to satisfy Lt§_lntang|ble _ FILE NOW!!T FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do'so, After May 1, 2002 Fee will be $550.00 * Trust Fund Contripution= =~ #[E = —~Auded to-Fepse - ~
(See criteria on bagk) O Make Check Payable to Department of State '

o ——

1t. . QFFICERS AND DIRECTORS 12. ADDITIQNY/ CHANGESF OFFICERS AND DIREZTORS IN 11

TITLE P ! 7 Detete TIMLE ﬁ/(’e;‘di’vﬁ S——" ﬁ:hange [ Addition

e DIPRIMABIEREEERS, ROSEANN e DiPrima, Prozeann ¥

STREET ADDRESS | 7035 FRORCIAL TRAIL STREETADDRESS | 1) B85 Spp4 11 TVDP,CQ | Tveu

ort-St7¢ | MERRITT ISLAND FL 32052 s | Mevvid-Tslard , PL. 52457

TITLE [ Gelete TITLE ! O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZiP

T - T O velate ME 1 o S [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ pelete TITLE [ Change [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIvY-ST-21P

THLE [ pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-IP

13. | 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my appeargi 11 enB, JAf
changed, or on an atlg i{th an address, withemsdl other like empowered., gﬁ} - ’9

SPUIRED 4/ B /o2 3745500590
@ OFFICER OF DIRECTOR 7 } Date Daytme Prione #

0210

AV

CR2E034 (9/01)



