2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016119 ;

1. Entity Name

DESIGN & BUILD WITH ELEGANCE, INC.

Principal Place of Business

10305 OSCEOLA DRIVE
NEW PORT RICHEY FL 34854

Mailing Address i

10305 OSCEOLA DRIVE 5
NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, eltc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 20766 002 ***150.00

0019843

FUARIR A A

DO NOT WRITE IN THIS SPACE

i

City & State City & State i 4. FEI Number
; 55 - 3 l. 2 - 3 23 ‘ [MNet Applicable
- P
Zip Cauntry P Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
S e — . - |- Name~ - - R - -

SANDERS DENISE
10305 OSCEOLA DRIVE
NEW PORT RICHEY FL 34654

Street Address {P.0. Box Number is Not Acceptable)

City

1
|
i
i
|
i
|

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registejred office or registered agent, or both, In the State of Florida.

|
SIGNATURE Pf"CSidér)‘!L /I~-0%-0f
i {l : Register i instat DATE

Signature, typed or printed name of registered agerit and fitle if applicable

NOTE: Registeiad Agent signature required wher reinstating)
|

9. This corparation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME gsident O petete i CIchange [ Addition
NAME Denise SOJ('!ClG"S NAME
smeer aooess |1 O30 5 Osce olo. D STREET ADDRESS
CiTY-ST-21P New Fort Richey, Fl. 34654 CITY-g7-2P
TITLE Dir'cc+o [ Delete TITLE {J change [ Addition
NAME Melvin S9toc Y NAME
smerranoeess | 4720 Roanbow Lane STREET ADDRESS
evste |Pory Bichey: FI, 3466 S CTY-ST-2P
e SCC-!"C*‘O.\‘\E = [ pelete TITLE ) Change [T Addition
NAME Moxjortic e‘x: NAME
~ STREET ADDRESS | 43‘\" Maodeid-ANE e - ¥ smker ovress | — e - I e the i
CITY-ST-21P Sd‘f\e‘f\l debOf, Fl. 34695 CITY-57-2P
LE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-7iP CITY-ST-7iP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAM;E
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY;S7-2P
THLE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-21P CITY;5T-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exempuon stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

m?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

727)815-0333

Oaytima Phona #

f-

Date

ERPP I

CR2E034 (10/00)



