FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000038440 '

1. Entity Name

DESIGNERS UNLIMITED, INC.

Secretary of State

(03-03-2003 90974 049 ***150.00

Mailing Address
9999 COLLINS AVE PH-1K
BAL HARBOUR FL 33154

Principal Place of Business
9999 COLLINS AVE PHAIK
BAL HARBOUR FL 33154

Uu2auoL

ARG LR i

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

[ s ¢ gt g e — -—— = . e - I, e

City & State City & State 4. FEI Nul;nber . . Appliéd For
65-1 102877 Not Applicable

Zi Zi iti

v Country 0 Couniry §. Certificate of Status Desired | $8.75 Addlitional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOVENS, ROZ o Street Address (P.O. Box Number is Not Acceplable)

‘ - H reel ress (P.O. Box Number i cceplable
9999 COLLINS AVE PH-1K
BAL HARBOUR FL 33154

City Zip Code

FL

-

8. Thy above named ent t for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligagion_s of

SIGNATURE
R DATE

B Sigw or print

& registe}d agant and tit'e it applicable. (NOTE: Registered Agent signatura required when reinstating)

- -FILE NOW!!! FEEIS $150.00
--After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PTD 1 Delete TITLE [ change [T Addition
NAME KOVENS, ROZ NAME

staeeT aooress | 9999 COLLINS AVE PH-1K STREET ADDRESS

erv-st-z¢ | BAL HARBOUR FL 33154 CITY-ST-ZIP

TITLE vsSD [ Delete TITLE [ Change [ Addition
NAME SIEGEL, MIMI NAME
“srreet a0BreSS |"10140°W BAY HARBOR DR “APT-401A- =~ — "STREETADORESS | =~ - . . . e i e -

arv-sr-ze | BAL HARBOUR FL 33154 CITY-ST-ZIP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Deiete TITLE [JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delate TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07{3¥i), Fiorida Statutes. | further

indicated on this report or supplemental report is true and accurate and that my signature shall
empowered to execute this report as required by C
ith an addgess, with ail other like empowered.

of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

cerlify that the information
I have the same legal effect as if made under oath; that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10D Bes-dSoif

AME OF SIGNING OFFICER QR DIRECTOR

¥ Date Daytima Phore ¥

CR2E034 {10702}



