2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000056082 . Jan 26, 2001 8:00 am
T Secretary of State

8. Certificate of Status Desired

DESIGNS BY DEB, INC. 01-26-2001 90059 017 ***150.00
Principal Place of Business Mailing Address

1485 WINDSWEPT AVE 1455 WINDSWEPT AVE
NAPLES FL 34109 NAPLES FL 34109 T v e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nu Applied For

i /‘ j.éfdfyf Not Applicable
Zip Country Zip Country N0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name B B
WIPPERMAN, DEBBIE .
1485 WINDSWEPT AVE Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34109

City FL Zip Code

8. The above #y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Fiorida.

SIGNATURE ] ! 15 l 1]
(NOTE: Registeréd Agent signature requirﬁ:sn raistating) ATE
i o o ) "
9. lhnsgorporatpn is e“tglb!j tc; s?ustfyéts Intangible At Fl:.\.ﬂiyOW!L:).1 FFEE IS';Hsi;I 50.;.3500 o0 10. Election Campaign Financing $5.00 May 8o
axt qu rgquwemen and efecls 1o do sa. er 1,20 cew e $550. Trust Fund Conirikution. 1 Added to Fees
(See criteria on back) ake Check Payable to Department of Sidie
11. OFFICERS AND DIRECTORS e ____7 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME WIPPERMAN, DEBBIE NAME
sTReeT Aporess | 1485 WINDSWEPT AVE STREET ADDRESS
CITY-8T-21P NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME o O Delets T [ Change [ Addition
NAME NAME - ' - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or sygfplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corperation or the rg powered to execute this report as required by Chapter 607, Florida Statutes: and that my nara appears in Block 11 or Block 12 if
changed, or on an{aiaaf <%, with all other like empowered.

SIGNATURE: Deros

SIGNATYRE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

WIFFFI1D

CR2E034 (10/00)



