2001 UNIFORM BUSINESS REPORT (UBR) Jun 21F§%(])EID8.OO am

DOCUMENT # PO0000075797 Secretary of State

158;;;‘2}: DESIGN & MORE, INC. " ' 06-21-2001 20001 014 ***150.00

Principal Place of Business Mailing Address IU

0562131

1748 § E PORT ST. LUCIE BLVD. 1748 § E PORT ST. LUCIE BLVD. CBB72037 3
PORT STLUCIE FL 34952 PORT ST.LUCIE FL 34952 e
B
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R Applied For
’ ( {- /03 7 5 7/ Not Applicable .
Zip Couniry Zip Country 5. Certificate of Status Desired ] $875 ﬂfdditional :
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NE —r e e - Name
CORCORAN, ALBINA J 7 ‘“51 t Addﬁ _—?P bMB Number is N }T—fflﬁ;:zﬁ )
re ress (.0, Box Number 15 Nol Acce| e
1748 S E PORT ST. LUCIE BLVD. | © P
PORT ST.LUCIE FL 34952
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in thg State of Florida.
Vi
' ALE A S0 oL AN ey ) 7503 {//f/rff
SIGNATURE INA T L2 -
Sigratura, typed o printed name of registared agent and title if applicaple (NOTE: Registsred Agent signature required when reinstating) ? DATE
L [4
. o e ) ) 1T
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May 8¢ !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
o ﬁ Trust Fund Contribution. O Added to Fees :
{See criteria on back) [ Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
T Pl O Delete i Dl crange ] Additon | S
NAME CORCORAN, ALBINA J NAME . e
staest aoness | 1512 CORALBEAH COURT STREET ADDRESS 3
ov-sizp | PORT ST. LUCIE FL 34952 oY-51- 28 3
o
TILE VD me\ele THLE [ change [ Addition EC)
NAME CORCORAN, ROBERT J NAME
sraeeT anoess | 1512 CORALBEAH COURT STREET ADDRESS
ar-st-ze | PORT ST. LUCIE FL 34952 CITY-5T-21P
FAIMET . - - - - - £ Delete - THILE - - . Ochange T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§7-2IP
TILE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-ZIP cITe 8T 7R
TITLE O oekete mu:}-.' []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TLE ] Delete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
N\ 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 trustee empowered 0 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ changed, or on an atiachmeny@ith an address, witrall olpe ik, powered.
“ / v // ¢
SIGNATURE: __(/ i — ALY 56/ 337 ads
3 SIGNATURE AND TYPED OR PRINTES'NAME OF SIGNING OFFIC ER OR DIRECTOR Date Daytima Phong #

N




—-=If yourhave any-questions; please call-our-accountant, Bob-Malone, at.561-879-7508.or. fax him at 561-879-

JH-0Lhmen: ok POCOEDISHT
- Coo78057

TO:Florida Dept of State

FROM: Consign Design & More, Inc.

1748 S. E. Port St Lucie Blvd

Port St Lucie, Fl 34952

RE: Uniform Business Report

Enclosed please find above form with a check for $150.00.
We just received the form on June 6™; therefore: we are requesting that any late file/pay should be waived. o
The business was incorported in Sept 2000, which may explain why Dept of State was late in sending us

the report.

7512

Thank you,




