SR

2001 UNIFORM BUSINESS REPORT (UBR)

s/ FILED
Jul 12, 2001 8:00 am

DOCUMENT # P0O0000027273

Secretary of State

05-16-2001 90187 025 ***158.75

1. Enlity Narme
DESIGNER SOCIETY, INC.
'P}incipal Place of Business~ ===~ - ° 7"""""'bMallin'g'Addr'eés o7
"(345 SANDPIPER RDGEDR. . .. ...... = 345 SANDPIPER RIDGE DR..
ORANDO FL 3835 ., .

... - . (ORLANDOFL3BS -,

-' IR R LI

e

!

[

‘\

2. Principal Place of Business 3. Malling Address
Suile, ApL. #. lc. Suile, Apt. ¥, elc. 3 DO NOT WRITE IN THIS SPACE
3535 Walle Pd [P0 Baoy 5(-04!
ity & State Ciy & State — 4. FEI Number Applied For
PopKa FL mon'l:v@role_ L. 59-310171 00 Not Appiicable
2p’ ! Gountry Z:i-s; Country ] ] 2 $8.75 Addi
5. Certificats of Staws Desired . ional
32.103 ‘475(9 LCI‘({ _ m Fes Required
6. Name and Address<t Current Registared Agent .. . T. Namp and Address of New Reglstared Agent _
" ° . T T Nama . a ’ N ) i ‘!. ) —i N~
RODRIGUEZ, SILVIA A 5(‘V|A A POC‘(‘\%U&Z—
Street Addrass (P.O. Box Number is Not Acceptable) ¢ |
345 SANDPIPER RIDGE DR. (F.0. Box ,
ORLANDO FL 32835 - .
3535 walker Poqd
City 2ig Cod
Apop kq FL | "%%* 703
8. Tne abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Siwmn,mﬂupmwmrqmwmﬁulw. {NOTE: Registsred AQan! 8 raguited whee DATE
9. This corperation s eligible to satisfy ils Intangible - + . FILE NOWI1! FEE IS $150.00 .
Tax MHing requirerment and elacls to do so. - After MAY 1, 2001 Fee will be $530.00 . 10. Ez::lx:darcn;?;?gull:ig\nwmg sl s'ootnklgi‘;sﬂe
** (See criteria on back) Make Check Payable 1o Department of State ’
11. . .. . OFFICERS AND DIRECTORS - - -- - -~ - | 12 - - DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
JME ¢ . E, 0, O Detete TITLE O Changs [ Addition g
o
we  (1Silyin Ao Poduguez e g
STREET AODRESS 2523 walker Rd- ) STREET ADORESS %
CIY-S1-2P ADopka, EC- BLI0D CiY-51-2ZP v
MIE ’ O Detets e D chaogs 1 Addion | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-UP Y- S1-2
e [ peleta _TITLE [ Crangs [ Addition
-—.NAME LRI o = WE 3 ———e P N R —
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ‘ ciTY-S1-2P |
e O petete TILE i [ Crange  [J Addition
RAME HAME
STAZET ADDRESS STREET ADDRESS ‘
GIY-ST-2F £ITY-ST-2P |
HILE [ pelete TIILE i [ change [ Addition
NAME NAME |
STREET ADDRESS . STREET ADDRESS I
LITy-sT-0P CITY-ST-2IP |
LE O Detets e . [lchangs [ Addition
NAME HAME |
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST- 7P j

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07(3)(i), Florida Statutes. ) turther, certily that the information
indicated on this report er supplemental report is trua and accurate and that my signature shall have the same Isgal effecl as if made under oath; thet f am an officer or director
of the carporation of the recaiver o Irusles empowered ta 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 attachmpnt with an address, with all ather like pgpowered.
SIGNATURES__ Ml
3k OPFICER OR IRECTOR

Jlealor  (407)37¢-3554
T o = Iﬁyﬁ.lml’mm'




