2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIGN CONCEPTS INC.

P93000040648

Principal Place of Bﬂéiness

2989 W. S.R. 434
STE 400
LONGWOOD FL 32779

Mailing Address

2569 W. SR 434
STE 400
LONGWOOQD FL 32779

2. Principal Place of Business

3. Mailing Address

BGIZS. BHantc Puenve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90267 024 ***150.00

AR A WA AR

DO NOT WRITE IN THIS SPACE

Cily & State ity & State 4, FEl Number Applied For

Daytona Beach , FL aytora Zeach, FL 59-3190549 Nol Appicabls
X 1. v . ¥ 4 .

&ie 3'2 127 Ct;'%yﬁ %2 i CO“rBsH 5. Certificate of Stalus Desied [ E‘ggg‘ Additional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

e D C o e

R - e .

Blacxadar > Cisiela:

T e e

BU\CKADAR' PAMELA Street Acﬁress .0. Box Mumbef is Not Acgeptable)
2089 W. STATE RD. 434 3512 < entic. Puenve.
SUITE 400
LONGWOQOD FL 32779 . Cit. Zip Cod
£ Patona Beach FL Z 27

8. The above nameg entity submits this staternent for the purpose of changing its registered office cr‘registered agent, or both, in the State of Florida.

SIGNATURE M/ :

Signature, typed or prinlec name of registered agent and title if applicable.

(NOTE: Registerad Agant signalure required whan reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax L\'Iing requirement and elects to do so.
o (8ee criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Centributicn.

-

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD () Dette TmE /sTD ) B change [ Addition
e BLACKADAR, PAMELA N Blackadar, fame “a
STREET.ADDRESS 1. 2989 W. STATE RD. 434, STE. 400 swneet woniess | Bepl2 S, AHandic Foené
Ery=gTozp 1 LONGWOOD FL 32779 CITY-ST-ZIP mg"i’m m y) ﬂ- 32’ Z7
TILE [2 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE - O Delete TITLE [JChange  [] Addition
NAME NAME
ﬁsThEET AD[ERESS‘ ST TEe MESSEAL eI T e e e 'v’—‘P-ws‘P _— —‘S-T“R.E-FT AE)DR?S-S-‘ Fen SRR SN e Al T S T L i TS AT - -
CITY-ST-ZIP CITY-5T-2IP
TILE 2] Delete TITLE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-7IP CITY-ST-2P
TILE [ Delete TITLE O change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 If

changed, or on an attachmeplh an address, with all other like empowered,

2mide A

SIGNATURE:

-

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytimg Phona &

AS  R/R/SON

CR2E034 (9/01)



