FILED
R PROFIT CORPORATION .
IR ORI BUSINESS BE RO (UBR Feb 21,2003 8:00 am

DOCUMENT # - Secretary of State
1. Entity Name POOOOOO75374 : 02-21-2003 90229 024 ***150.00
DESIGNER WAREHQOUSING, INC.
Principa! Place of Business Mailing Address -
2220 BTH STREET 2220 8TH STREET
SARASOTA FL 34237 SARASOTA FL 24237
2, Principal Place of Business 3. Mailing Address “II"II' m "l“ "m II"“I'""I” "m “"I I“" um l"" lm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3662440 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired dJ . ?g;g;lﬁg’;ﬁmal
..__B. Name and Address of Current Registered Agemt . =~ _ [ P e 7._Name and Address of New Registered Agent ______ _
. Name
BOYD' JAMES Street Address (P.O. Box Number is Not Acceptable)
1263 GANTT AVE '
SARASOTA FL 34232
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 reetsteyed agent. /
SIGNATURE ?

RO AN

v

CR2E034 (10/02)

Signalum%d o printed narme of reg\sﬁed agent and titie if applicabte. {NOTE: Registered Agen! signature required when reinstating} DATE
ftF"iﬂE N?\;Jétljls ';EE Iﬁff: 5:52?} 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TMLE [] Change [ Addition
NAME BOYD, JAMES HAME
STREET ADDAESS | 1263 GANTT AVENUE STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34232 CITY-ST-2IP
TMLE VP ] Delete TILE [ Change [ Addition
NAME MACHOVEL, KATHERINR L NAME
STREETADDRESS | 5215 MAGNOLIA POND DR STREET ADORESS
on-si2 | SARASOTA Fl 34233 - e R s
TME T "Ooelee TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . C STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE [ pelete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-8T-2IP
TILE O Delete TITLE - [ change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-81-2ip . CITY-8T-ZIP

12. | 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 supplemental report is true and accurate and that my signature shalf have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojbes, like empowered.

-

SIGNATURE: }/’f}akﬂﬁ"”—" AEQUIRED

%ﬁA'.I’UFlE "AND TYPED OR 3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




