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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000071846 '

1. Entity Name

DESIGN BY YVONNE, INC.

Mailing Address
3335 BEARSE AVE
TAMPA FL 33618

Principal Place of Business

7112 LAWNVIEW COURT
TAMPA FL 33615

3. Mailing Address

e

=2 Principal-Rlace of Business
——

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90255 021 ***150.00

|

MR

—— e

O GHECK HERE HERE IF MAKING CHANGES ™=t

City & State City & Slate 4. FEI Number 50-3684056 Applied For
Not Applicable
Zi C Zi iti
® ountry P Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDEHS’ WAL E Street Address (F.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618

City

Zip Code

FL

8. The above named entlty 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

Sandels

SIGNATURE

%/?/d}

printed nama of registerad ageni and title it applicabla.

Signature, type:

{NOTE: Ragisterad Agent signalura required when reinstating)

DATE

FILE NOWI!! FEE IS $150 00
. After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida, Department of State

$5.00 May Be

Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
YILE D 7 beiete e O Change T Addition | &
wme | PINGEL, YVONNE NAME S
stheeT aocress | 7112 LAWNVIEW COURT STREET ACDRESS 3
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP 2
TITLE [ pelete TITLE [J Change [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TV-§T-2IP ]
TILE o 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-ST-ZIP

TITLE O Detete TITLE [ change [ Acdition

NAME NAME _ B ’
STREET ADDRESS | STREET AUDRESS B

cv-st-ze | CITY-5T-2P

TITLE [ Delete TITLE Ul change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-21P

TILE ] Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

ated in Secl

12. | hereby certify that the information supplied with thig-filing]does not qualify for the exemption
ave the sal

indicated an this report or supplemental report is e andfaccurate and that my signature
of the corporation or the recejfer or trustee empgiverad 36 execute this repprt as required b
changed, or on an attachmegh with an address/with ) d

SIGNATURE:

hapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 17 if

ion 119.07(3)(1). Flgrida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Date Daylime Phone #




