2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESIGNERS TOTAL RESOURCE, INC.

DOCUMENT # PO0000049012

Principal Plage of Business

1321 NW, 65TH PLACE. SUTE B
FT. LAUDERDALE FL 33309

131

Mailing Address

FT. LAUDERDALE FL 33308

NW. 65TH PLACE. SUNE B

51 FILED
May 31, 2001 8:00 am
Secretary of State

05-10-2001 90040 002 ***150.00
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W
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2, Principal Place of Businass 3. Mailing Address
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
e e e ae LG 100823 . [Notpsicass
ap Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddnb"a'
Fee Required

6. Name and Address of Current Registered Agent

7.

. Name and Address of New Registered Agent

REIMER, DAVID H

- T 4.5

AEIMER -

3801 HOU.YWOOD BLVD SUITE 350 Street Address (P.O. Box Number is NGt Acceplable)
N . ] A
HOLLYWOOD HL 33021 /3°2L/|/ N és‘% Hu |
A o Foed Lpua FL | 83309
8. The above enfly Submits

slatement for the gurpose of changing its re yistered office or registered agent, or both, in the State of Florjda.
7%2 7A 20/

ARordem ot

SIGNATURE

Signatues, typad of Priftod namd of regiztersd agent and rile it sppicable.

(NOTE: R agistersd Agend Kpriel o8 requisad when fermiating)

9. This corporation is eligible to satisly its intangible
Tax filing requirement énd eects 10 do 56.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $5650.00
Make Check Payable to Department of State

P 7 DATE
18. Elsction Campaigh Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

(5e8 criteria on back)

11. ] OFFICERS AND DIRECTORS ra 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D ol TTLE C3changs (O Addition

NAME REIMER, DAVID H HAME

sTreev AnDress | 1321 N.W. 85TH PLACE, SUITE 8 STREEY ACORESS

cmv-st-o¢ | FT. LAUDERDALE Fl. 33309 yl CTY-51-2P

TME 1] [ Beicte TITE [Jchange {3 Addition

HAME REIMER, WILLIAM J NAME

smeer aporess | 1321 N.W. 85TH PLACE, SUITE B STREET ADORESS e s
2|--ome-s1-22 ~| FT. LAUDERDALE AL 33309 ~° == ~f wr-sp T -

TME ) 3 Delete me O change [ Addition
| e € IMER TR A HAME

STREET ADORESS | — . N‘LJ S Plore - A SEESTADORESS | -

oY -st- 2P }2'_3.:{ LA N2t ol I&' = 1309 CTY-51- 2P o : — |

e _ 1 Detete nne [ change 3 Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTy-51-2P CINY-ST-2P

me {J Cetete e Dchange [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-DP cy-S7-2F .

TmE O petete e [Jcnange [ Addition

NAME NAME

STREET ADDRESS v STREET AODRESS

CITY-St-2P CmY-51-2P

ol the corporation or the rec
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07’13)0). Florida Statutes. ) further certity that the information

indicated on this report or supplemental report is true and accurate and that my si znature shall have the same lagal o
y trustee empowarad 1o executs this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ witfyan address, with all other like empowered.

freve s < Veomet

ect as it made under oath; that | am an officer or director

TURE AND TYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DL IECTOR

9{197}‘3301 %4-917-5134 )




