2001 UNIFORM BUSINESS REPORT(UBR)
1 ) ! L]
bOCUMENT # POO000031944 May 21, 2001 8:00 am
1 ity Name Secretary of State
DESIGN CENTER, INC. 04-28-2001 90030 008 ***150.00
- | Principal Place of Business Malling Address
14304 NORTH FLORIDA AVENUE 14334 NORTH FLORIDA AVENUE
TAMPA FL 33613 TAUPA FL 613 —.
Suite, Apt. #, etc. Sults, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stete 4. FE| Number Applied For
56 "3" 3 ?\/9 5 Not Applicable
Zip Country Zip Country L : $8.75 Additionai
5. Certificate of Status Desired O Fea Required
5. Nome and Address of Current Reglsterod Agent 7. Name and Address of New Registored Agent
Name R .. R . .
. GIOﬂUANO, JOHN'N-_-««E-»'t-:—-—'?-—s Rimaneoame - o Pl e e T R s e e — = == T e 2 2T
Street Address (P.O. Box Number is Not Acceptable
220 § FRANKLIN STREET ( !
TAMPA AL 33502
City FL I Zlp Code
8. Tha above named entity, submits this statement for the purpase of changing its registared office or registered agent, or both, in the Stete of Florida.
SIGNATURE _ i
wmwuﬁmmdmﬂ-dmmmﬂmmo. {NOTE: Registered Agent signahue racquirsd whan reinstating} DATE
9. This corporation Is eligible 10 satisfy its Intanglble FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financin
Tax fiing requirement and elects 10 do 50. After MAY 1,2001 Fee will be $550.00 Eiection Campaign Frarcng . $5.00 may be
{See crileria on back} O Make Check Payable to Depertment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e TEESIDENT [ Detete e O crange [l Agdilion | S
NAME D500’77”“ﬂﬁ'" NAME g
sweeraonness | & 110 CHENE aer STREET ADDRESS 3
ovse | futZ , Fe 33549 civ-st-2p 8
TILE O oeleta TITLE O Cnange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cmy-S1-271°
me O oelere LE DO change [ Addition
MAME e ra i
TR | e s e e el o [T T T T T T T
Cfy-ST-2P § cov-stze
me [ Delete e Dchange [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
TnE O peiste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P coy-S1-21
TmE O petete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2P Cmy-ST-ap
13. ) haraby certify that the information supplied with this ﬂlm does not qualify for the examption stated In Section 119.07&3)0). Florlda Statuies. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signanhee shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the raceiver or trustae empowered o executs this report as required by Chapter 607, Florida Statutes; and thal my nama appsars in Block 11 or Biock 12 if
changed, or on an mlacm-nel with an address, with all other like empowared.
SIGNATURE: A S st Res. Y281 x13~96r 5201
DR PRINTED RIE OF SIGNING OFFICER OR DERECTOR ] O Oaytims Phone &




