2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT # P01000010788 Secretary of State

1] .
DESIGNER'S LOFT, INC. . 03-25-2002 90073 023 ***150.00
Principal Place of Business Mailing Address
15319 §. DIXIE HWY 15319 S, DIXIE HWY
MIAMI FL 33157 MIAMI FL 33157

G R

Mar 25, 2002 8:00 am

2. Principal Flace of Business 3. Mailing Address
15319 S.DX/EH v /5319 S.Dxse Hwy
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. V4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
18177 £ P2 LI/ LT, L. (5~004G 4 6G 2 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
35 /‘S—-,-) 25D 2= /5’) L SA 5. Certificate of Status Desired O Poe Requireclll
~ _ . __. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T I Name™ T e e e e s - .- _ o - _ e
HEREG‘ BARBARA Street Address (P.O. Box Number is Not Acceptable)
15319 S. DIXIE HWY
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
e sosradnta " | atorMay 1,2002 Feo wil e $ss000 | ** £ Campsign Francig - $5.00 vy 8o
= ' ' . Trust Fund Contritbution. O Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME HERZIG, BARBARA NAME
staeeT aonRess | 15319 S. DIXIE HWY STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change  [] Additicn
NAME HAUSBURG, SUZAN J NAME
sTREET ADDRESS | 15319 S, DIXIE HWY STREET ADDRESS
CITY-ST-ZP MIAMI FL 33157 CITY-ST-ZiF
T e e e -~ Coeete. - fJme _ _ | __ . [ cChange [ Addition
NAME NAME ) . T = T ) -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) ‘ CITY-ST-ZIP
TITLE [ celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
OIY-§7-21P CITY-S57-2IP

13. | hereby certify thal the informaticn supplied with this filing does not quality 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attach an address, with all other like empowered.
SIGNATURE: [<]P<02 [305)RER-/EER
Date — Daytime Phone #

TR

nv

CR2E034 (9/01)



