7

FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

DOCUMENT # P02000132159 ecretary of State

1. Entity Name 04-29-2004 90319 014 ***150.00
DESIGNER FACTORY SHOWRCOM, INC.

Principa! Place of Business Mailing Address o

12816 WATER POINT BLYD. 12816 WATER POINT BLYD.

WINDERMERE, FL 34786 WINDERMERE, FL 34786 ey

: o 04192004  No Chg-P CR2E034 (10/0:5)

- . DO NOT WRITE IN THIS SPACE T ppe
PR ‘ : 32-0047590 Not Applicable
R TS T T TR o1 et Desied LT Sy O Addilonale < s

6. Name and Address of Current Registered Agent

AMERICAN INFORMAT!O.N-SERVICES, INC. ' =
255 SOUTH ORANGE AVE.,'STE. 1700 DO NOT WRITE

ORLANDO, FL 32801 . IN THIS SPACE

8. The abq%ie named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — Y

Signature, typed or printed nime d registered agent and title i applicable, {NOTE: Registered Agent signature required when reinstatiiyg) DATE
FILE NOWI!! FEE IS $150.00 9. Eleqtion Campaign Einancing $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
JME D '
NAME ABRAMS, LORNE

STREETADDRESS | 12816 WATER POINT BLVD.
cnv-sr-2p | WINDERMERE, FL 34786

. {TIME N D — —_— e . T s o e At K ST e

NAME ABRAMS, SHARRON
STREET ADDRESS | 12816 WATER POINT BLVD.
CITY-ST- 7P WINDERMERE, FL 34786

TE
NAME

v | 3 .1 - DO NOT WRITE

NAME - R .
STREET ADDRESS SPAC . o .
oy-st-72p

| . 1 .~ INTHISSPACE

THLE ] IR -
STREET ADDRESS
CITY-37-ZIP

TILE
NAME

STREET ADDRESS J

CITY-ST-ZIP ) . e e
[ i e ST e it b S i .

=12:=1-heraby certify:that the information suppliéd wilh 1iis filing eidés not Gualify for the exemption étated in Section 119.07(3)4), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, of on an attachment with an agdresgfwith all other like empowered.

SIGNATURE: Loawe ABRANS Ape 2efpu 13- S2i-3

INTED NAME OF SIGNING OFFCER OR DIRECTOR Daylime Phone ¥




