R | . FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90409 027 ***150.00

DOCUMENT # P0O0000061304

1. Entity Nama

DESIGNER DISCOUNT BRANDS, INC.

Principal Place of Business Maiiing Address
% THE FESTIVAL FLEA MARKET % THE FESTIVAL FLEA MARKET
2900 W. SAMPLE ROAD. SUITE 4215 2500 W. SAMPLE ROAD. SUITE 4215

A —— JATARRAT A A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65'1010167 Appiied For
Mot Applicable
Zi Count Zi Count: i
P ounity ® ountry 5. Certificate of Status Desied ~ [] D8+ Additional
, Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglstered Agent ™
Tae e e e e T T Name

PLOTZSER, ROSELIZ Streat Address (P.O. Box Number is Not Acceptable)

16672 REDONDO WAY
DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits this 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 registered agent. ﬂ
siomatone ¥ - M 6/- 25-0 3
o

Signature, typed or printed name of registerad agent and title it applicable (NQTE: Registered Agent signature require whan reinsiating) DATE

— FILE.NOWIH! FEE [S.$150.00 - - ‘ . ) -

. 9. Election n Fi n

J, _After May 1,2003 Feo will be $550.00 ottt 0y 3500 ey e
Maké Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIE T cmange (O Addition
NAME PLOTZIER, ROSELIE NAME
sTREeT ADDRESS | 16632 REDONDO WAY STREET ADDRESS
CTY-ST-2P DELRAY BEACH FL 33484 CITY-S§T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition

" NAME T - T TR NAME - T -

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINLE [ oelets TITLE [ change 1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE 1 pelste TITLE [ Ghange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ pelete TITLE (] Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P % CITY-ST- 249

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | 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 director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other I'ke empowered. ?5—-4,(,,

SIGNATURE: [ /425107 I‘!:‘%Eﬁ%“M%@ o 90 3 9755743

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

Lo LGUCU

v

CR2E034 (10/02)



