2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgENl;{nI:/IENT # P0O0000113001

DESIGNER BUSINESS SERVICES, INC.

Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90057 041 ***150.00

Principal Place of Business Mailing Address

2525 HOLLYWCOD BLVD. APT, 116

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2525 HOLLYWOOD BLVD.. APT. 116

UUVYRUNUU

VTR A L

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied Far
65—1062040 Met Applicable
Zi t i Count i
P Country Zp ountry 5. Certiicate of Staws Desied ~ []  $8-79 Addiional
Fae Required
_.._ .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ALBERTSON, KAREN L
2525 HOLLYWOQOD BLVD.,
APT#116

HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SRR AQETE 027/ 01702 5at

9. This gorporation is elié&ble to satisfy its Imangible/
Tax filing rzquirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE "PSTD [ Delete TILE [J change [ Addition
HAME ALBERTSON, KAREN L NAME
street ApoRess | 2625 HOLLYWOQOD BLVD., APT. 116 STREET ADDRESS
cry-st-zp | HOLLYWOOD FL, 33020 CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY- §T-2F
TITLE O Delete HIE () change [ Addition
HAME . “NAME T o - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- ST-2IP
TITLE 7 pelste TIMLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP .
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TMLE 1 petete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P

13. | 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment {ith-3

SIGNATURE: —<ZJI: ﬁ.x PE

stee empowered to executgdisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with,all g he ere

AL
w K r/ay,

SIGNATURE AND TYPED OH PRINT ¥ NAM OF SIGNING OFFICER OR DIRECTOR

HeCT LN

Ay

CR2E034 (9/01)



