2001 UNIFORM BUSINESS nsl‘;fw (UBR)

FILED

-
L

DOCUMENT # POO000064034

1. Entity Name :

DESIGNERS ENTERPRISE, INC.

Apr 07,2001 8:00 am
ecretary of State

03-19-2001 30457 034 ***150.00

Pn‘ncipal. Place of Business Mailing Address
2170 NW 82 AVE 270 Nw 82 AVE.
MiAMT FL 33126 MIAKE FL 33126

VU uvou i

2. Principal Place of Business 3. Mailing Address

WA

I

I

i CR2E034 (10/00)

Suite. Apt. # ete, - |- Suite. Apt. % et DO.NOT WRITE IN THIS SPACE
o e ZRNML ‘ W R
City & State City & State 4. F yfhb r Applied For
& i 7 d i/‘, / g ‘/ V Not Applicable
Zip Country 2ip Country - 38.75 Additional
5. Certificate of Status Desirad O Fae Required
4. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ Ige - [ IR e = == Sttt it e et — — - ==
==—"TANNER; SALLY AN -
Gg:. 4N5?V’ 170 LANEN Street Address (P.O. Box h-.‘umber i8 Not Acceptabla)
MIAMI FL 33015
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, Typed of printad name of rogisernsd ageni and Lite i eaniceble, {NOTE: Registarad Apen: ¥Q racuingd when 1e; DATE
8. This corporation is ekigible ta satisty its intangible FILE NOW1I! FEE IS $150.00 ) .
Tax filing requirement ana elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 1 sﬁmggﬁ;‘u@:mﬂg 55, d‘,‘,oﬂomfe
(See critaria on back) Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Deteta e O chnge [ Aadition
HASIE TANNER, SALLY ANN NAME
sireer anoress | 6314 NW 170 LANE STREET ADDRESS
CIry-ST-2F MIAMI FL 33126 CITY-St-2P
TIE D O petete ™me Ocrange [ Asdition
wame | TANNER EDWING . .. . ___ NAME . ——— e e e .
STReET ADDRZSS | 6314 NW 170 LANE STREET ADDRESS
ciry-S7-2P MIAMI FL 33126 CITY-ST-2P
TLE ] pelets TME O change  [3J Addition
NAME NAME
STREETAODRESS | et e STREEVADDRESS | . . . __ — —_ [
oSt T _ CITY-ST-2IP
ME I pasete TINE Ockenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2P CITY-5T-2P
TmE 3 oelets me Clcrangs [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
CivY-57-2P CTY-SL-2P
e 1 peee ML Olcrasge [ Addition
RAME KAME
STREET ADORESS STAEEY ADDRESS
CITY-5T-2P CITY-5T-21P

indicared on
changed, or on an aftachment with an address, with all other like empowerad.

13. [ hareby certify that the informatian supplisd with this filing doas not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenity that the infgration
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect a5 If made under cath; that | am an officer or. diractor
of the carporalion r the receiver or trusiee empowered to execults this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11.or Block 12 it

snennuns:%&ﬂm/,ﬂ%ﬁ .
TURE AMD YD OR PRINTED NAME OF SI3NMNG OFFICER OF DIRECTOR 7

'HWitos Fus. 717512

Daytime Phono &




