o ‘;/ o 3 FILED

/2002 UNIFORM BUSINESS REPORT (UBH) Apr 24,2002 8:00 am

— — ecretary of State
/ DOCUMENT # PO1 0000 092 03-26-2002 90034 006 ***150.00

1. Enlity Name

DESIGN EMPORIUM CREATIONS, INC.

A L/ Pz
Princlpal Placa of Business Mailing Address 4?
s ik bouermanSTLCET N, s maveousmeST-2 et M~ D ‘ 7“ .

! 25211
ST PETERSBURG FL 3IN0 ST PETERSBURS FL 3310 - Lo w

Ao Aoy | DIDOENAOH G VAER AL

| 2. Piincipa! Place of Bysiness S il | 3. M?’&&?ﬂw 5%7‘-

Suite, Apt. #, efc. Suita, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, 3 S Applied For
’ o - "" s i - i ?5 f; ? ,7 20 ‘ S Not Applicabla
Zi t Zi i
P Couniry " Country 5. Cerlficate of Status Desied [ 90-79 Addiional
‘ . o . . e . ) . |- - - Fee Regqulred
- ‘y/~ - 6. Name and Address of Current Registsred Agent - -~ - .7. Nams and Address of New Reqistered Apont
. Name
MATHEWS. JO'ANN L Street Address (P.O. Box Number is Not Acceptable)
PARK BOULEVARD 5A
SEMINOLE FL 33777
City FL Zip Coda
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 Flotida, .
SIGNATURE
.'.q.,_.. Bignature. typad of fwinted name of Tegistensd agant and fits it spplicabla. (NQTE: Registerad Agent signature requined when reinsiating) DATE
BLES
9. This corporation is eligible 1o satisfy its Intangible FILE ROW!I! FEE IS $150.00 . . .
Tax filing requirement and slects to do 0. After May 1, 2002 Fee will be $550.00 10- ﬂiﬁ:‘ﬁtmp:fgfg: e a 55, ,d'eodomh::‘;?
{880 criteria on back) - Make Gheck Payabie to Department of State T
L Fighos QOFFICERS AND DIRECTORS |l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - [ petete TLE Pres ddlr}’ [J Crangs  "he Addition
NAME HOFMANN, DOREEN NAME
smeer anovess | 1445 PARK BOULEVARD STREET ADORESS
crv-st-22 | ST PETERSBURG FL 33710 omy-s1-2p
L D [ Deleta TiE K¢ cch_—,-/‘ary / 7rees O Change gAddiliun
NaME HOFMANN, EDWARD e '
smeer s0ohess | 1445 PARK BOULEVARD - s+ e || e ADDRESS- - -~ - - -
ov-s-2¢ | ST PETERSBURG FL 33710 onv-51-2¢
| TLE 1 beleta TME ClChange [ Addition
NAVE ) —— _— N = MNowg— =~ s e = C—— -
STREET ADDRESS STREET ADORESS
CEY-ST-2P Crry-§1-2IP
T . o O oele e [ change 07 Adoltion
HAME NAME
STREET ADCRESS STREET ADDRESS
ciy-$T-2P CITY-ST-21P .
TILE [ Deleie e ClcCrange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1WF CITY-5T-21P
TME [ cetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIFY-3T-2P

13. | hereby certity that the information supplied with this ﬂling does not quality for the exemption gtated in Section 1 19.07513)(0. Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih: that | am an officer or director
of the corporation ar the receiver or trustes empawgred to execute this report as genuired by Ghapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 i

changed, or on an attachmegnt with an addrase all other ke empowerad.
AY-"TI "Dyt

SIGNATURE:
e Phore #

CR2E034 (8/01)



