-

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUMENT #  POO000061304 Secretary of State
DESIGNER DISCOUNT BRANDS, INC. 02-24-2002 90020 006 ***150.00
Principal Place of Business Malling Address
% THE FESTIVAL FLEA MARKET % THE FESTIVAL FLEA MARKET
2900 W. SAMPLE ROAD. SUITE 4215 2900 W. SAMPLE ROAD. SUITE 4215
B B (R ENS AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1010167 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
j i j o | Name
PLOTZSER' HOSELIE Street Address (P.O. Box Number is Not Acceplable)
16672 REDONDO WAY
DELRAY BEACH FL 33484
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agenlt signature reauirsd when reinstating) DATE
ot roquramantang seas o daso " | torbay 1,2002 Focwil agssnop | '® ECIonCampanFrarceg - $5.00 ey oo
o ! N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
1mme P [ Detete TITLE [J Change ) Addition
e PLOTZER, ROSELIE e
streer anoress | 16632 REDONDO WAY || sTreer apoRess
onv-st-zp | DELRAY BEACH FL 33484 CITY-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE O Celete TITLE [J change ] Acdition
NAME _ NAME e o _
*STREET ADDRESS T N STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed., or on an attachment with an address, with all other like empowergd.

2-/~037

A LaZ
FICER OR DIRECTOR Dats DCaytme Phone #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OF

SIGNATURE:
[

AV 2404810

CR2E034 (9/01)



