FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P02000132159 ecretary of State
1. Entity Name 04-25-2003 90141 025 ***150.00
DESIGNER FACTORY SHOWRQOM, INC,
Principal Place of Business Mailing Address
12816 WATER POINT BLVD. 12816 WATER POINT BLVD.
WINDERMERE FL 34788 WINDERMERE FL 34786
S — — DR RITR
Suite, Apt. #, ic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Appiied For
32-0047590 Not Applicable
Zip Country thi | Country 5. Certificate of S@us Desired 0 ?g.zgq .ﬁid;lional
e 6. Name and Addreas of Current Reglistered Agent e e T .= 7. Name and Address of New Registered Agent.
Name
AMEBJCAN INFORMATION SEFMCES' INC. Street Address {F.0. Box Number is Not Acceptable)
255 SOUTH ORANGE AVE., STE. 1700
ORLANDO FL 32801
! City _ FL | Z° Cove

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CHPC W

v

CR2EQ34 (10/02)

Signature, typed or printed name of registered agent and tithe il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ' N .
9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. M Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ Defete TITLE [JChange [ Addition
NAME ABRAMS, LORNE NAME
STREET ADDRESS | 12816 WATER POINT BLVD. STREET ADDRESS -
orv-si-2p | WINDERMERE FL 34786 CiTY-57-2
TITLE D 7 Defete TITLE . Jchange  [C] Additien
NAME ABRAMS, SHARRON NAME
STREET ADDRESS | 12816 WATER POINT BLVD. STREET ADDRESS
cm-st-2p | WINDERMERE FL 34786 cir-s7-2p
TITLE . s . ~C0nlete . o B TME e e _ O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CITY- $T-2IP
TITLE O tetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7 CIFY-ST-2IP
TITLE £ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P " CITY-ST-2P
THLE . . e e e e - [ Delete Ao _ .. } {1Change [ Addition
NAME ‘ NAME :
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P Orv-st-zp | et

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is trise and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee enfpowered t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr i like empowered.

SIGNATURE: ___SIG IRED 02/ ZO/OJ 723-521-i30]

siaNATURE @D TYPED OR RAINTED NAlIE OF SIGNING OFFICER OR DIRECTOR f Dae [ Daytime Fhone #




