FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

t f Stat
1. Entity Name 04-23-2003 20072 021 ***150.00
DESIGNER DISCOUNT CUSTOM FURNITURE, INC.
Principal Place of Business Mailing Address LAUUITUNI
1206-A STIRLING RD. 1206-A STIRLING RD.
DANIA BEACH FL 33004 DANIA BEAGH FL 33004
2. Principal Place of Busingss 3. Mailing Address “||H||| m |Im I|m IIM |Im ||”| ||||| “III ‘||I| I|’|| ||||| ‘I“ ’“t
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-0995623 Not Applicable
Zo Gountry zp Country 5. Cerlificate of Status Desired | $8'75 Additiunal
. Fee Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e a - s e, ety gy - | = NAM@ e s o e oan el oL e egrmeee— e oo
WE|SER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
5403 BAYBERRY LANE
TAMARAC FL 33319
City FL Zin Code
8. The above named enhty |ts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re
h
SIGNATURE
Signalun? typéd of pnnlad name of reg\slerad agsnt and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - N ‘
. 9. Election Campaign Fi
it My 3300 ol b $55000 e 1y $E00 o s
Make Check Payable to Florida Department of State ’ )
10.-° OFFICERS ANC DIRECTORS - 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TrLE [ chenge  [J Addition
NAME WEISER, ROBERT NAME
sreersnoress | 5403 BAYBFRRY LANE STREET AUDRESS
GITY-§1-2IP TAMARAC FL 33319 CITY-ST-21P
ME v Moeiete Me [ Change [ Addition
NAME CRISSON, STANLEY NAME
sTReET ADORESS | 417 N.W, 97 AVENUE STREET ADDHESS
CITY-ST-2P PLANTATION FL 33324 CHTY-ST-ZIP
TITLE < r—~ ~ ?tTN __,Q Delete _TmE I et e [ Change [ Addition
NAME g L— v NAME
STREET ADDRESS 5 407 b'?r ry =2 STREET ADDRESS
CITY-ST-2IP Toweerac ! ¢ '7' 39 CITY-ST-2P
TMLE O Delete TNLE [ Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TLE O Delete TITLE [change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07{3Xi), Florida Slatutes. | 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 oath: that { am an officer or directer
of the corporation or the receiver ar ep empowgared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witrangddre: all other Jjke empowered.

SIGNATURE: X ¥ SOUIRED

D NAME OF SMGNING OFFICER OR DIRECTOR Date ] Daytima Prone %

smMnE AND TYPED OR PRI

YL LU

nv

CR2E034 (10/02)



