2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P94000003217 Feb 04, 2000 8:00 am
DESIGNS MARKETING SUPPORT SERVICE INC. Secretary of State
02-04-2000 90075 011 ***150.00
Principal Place of Business Mailing Address
1221 STRATFORD RD 1221 STRATFORD RD
MAITLAND FL 32751 MAITLAND FL 32751-3525
us us
F e T RO IR
Suite, ApL 4, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—3225279 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O gese'gesq lﬁrdedc:tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS -~ = T mme EYE S ‘Name™ -~ © Enl I R N
?;lglg?&%ﬂoggﬂgﬂﬁ Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Siecti N .
. t
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 ijgt 'ﬁgn%aé"; "’:'r?bnug‘c;’na”"'"g O fg;%?o"gilésﬁe
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS j 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TiLe ppP , 3 Delete T ) L : Ol change [ Addition
NAME ANG-KEATON, CHRISTINE NAME a1 _Kehtp 'ﬁ& 7
sTREET AnDRESS | 1221 STRATFORD RD smeet aooness | 1 oo DEEAL Poed .
or-s-2p | MAITLAND FL 32751 ov-sie | MAELRNd F | MG,
7IMLE DT O Delete TILE ] Change [ Acdition
NAME KEATON, DAVID NAME
streeT anoress | 1221 STRATFORD RD STREET ADDRESS
CITY-ST- 1P MAITLAND FL 232754 CTY-§1- 2P
TITLE 1 Detets TITLE {7 Change  [J Addition
NAME = == = = = " - : NAME - —e—— T T - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2P
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | + STREET ADDRESS
CITY-51-2P CiTY-ST-2IP
e e mET O Delets L [ Change ([ Addition
NAME R NAME ’
STREET ADDRESS | =~ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE [ Change 17 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
£iTY-S7-2P LATY-S1-2p

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
indicatéd on this report or suppiemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrges? with all other lke em;:.reciw

SIGNATURE:

A s

YY)

D lﬁ ﬁ;

Data Daytime Phone #

CR2E034 (9/99)



