Yy

-

| FILED

: | Jul 09, 2004 8:00 am
2004, FOR FROFIT CORFORATION Secretary of State

: 07-09-2004 90011 037 ***150.00
DOCUMENT # P01000039092
1. Enlity Name : _ _
DESIGN EMPORIUM CREATIONS, INC,
§|_ - ’
Principal Place of Eusin?ss Mailing Address
1445 PARK STREET NORTH ' 1445 PARK STREET NORTH 54061214
ST PETERSBURG, FL §3710 ST PETERSBURG, FL 33710 R
T s A TPRC T YRR
Suie, Apt. 4. ete- | Suite, Apt. # ete. 07072004  Ghg-P CR2E034 (10/03)
City e.'_s:euc . ' ) City & State 4. FEI Number ' Applied For
L 59-3720355 Not Appncﬂme
,,AP:..‘_'.:.;.__ i : -(.')oun{ry N w AR SR L S S ~5,"Ceflificate of Status Desired '“"EI"_Ei';,?qlﬁﬁ'fi:‘"al'

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

ot . Name
MATHEWS, JO-ANN L
0333 PARK BOULEVARD 5A... .- Street Address (P.Q. Box Number is Not Acceptable)
SEMINCLE, FL 33777 P ’

J

: : Gity FLPFD Code

8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida, | am familiar with; and accept
the obligations of registered agent. i . . .

Lr Loy

SIGNATURE._- LT
Signaure, typé'd of printad nama of registered agent and title f applicable. {NOTE: Registered Agent signatura required whien reinsfaling) DATE
- o ‘ B : )
FILE NOWIIL. FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by sﬁ'p'iémbhé, 8, 2003 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
1. | ' OFFICERS.AND DIRECTQRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
nmié P ‘\ e [ Delete TIME M change [ Addition
HAME HOFMANN, DOREEN - NAME
STREET ADDRESS | 1445 F'ABK BOULEVARD ", STREET ABDRESS
CITY-sT-2Ip ST PETERSBURG, FL 33710 CITY-ST- 2P
TIILE S 4 wﬂelele SmE {Jchange [ Acdition
NAME HOFMANN, EDWARD NAME
STREET ADDRFSS | 1445 PAF'-IK BOULEVARD STREET ADDRESS
cre-stz@ | ST PETERSBURG, FL 33710 CmY-51- 21
HIILE 4 C J Delete. ME T - - == [Jchange [ Addition
NAME - e T T S E
STREETADDRESS | 1 STREET ADDRESS —
CITY-ST-2IP ) ' CITY-5T-2P
TITLE ] - - [ Belgte TME {Jchange [ Addition
NAME d NAME
SIAEE T ADDRESS - STREET ADORESS
Y= S84 “ ' , § cme-stze
P [ ' [ Delete - TME O change [ Addition
HAME | HANME
STREET ADDRFSS ' STREET ADDRESS
CITY-5T-2iP . : CITY-5T-2IP
TILE ‘, ] [ Detets TmE [ Change - ] Addition
HAME NAME
STREET ADORESS P STREET ADDRESS
2UTY-ST- 2P ! : CITY-ST-ZIP

12, | hereby certily that thé information supplied with this filing does nat 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 corporalion or the receiver orlgustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that name gopears in Block 10 or Block 11

changed, or on an atlachment wj pddress, with atl other like g I7

SIGNATURE; yid4
/ Dats_/ / Daytime Phona ¥ R

‘.‘ /4 Y



