2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041106 May 15, 2000 8:00 am

1. Entity Name

DESIGNS, ETC. CORPORATION Secretary of State

05-15-2000 90275 042 ***158.75

Principal Place of Business Mailing Address
73t NORTH 14TH STREET 731 NORTH 14TH STREET
LEESBURG FL 34748 LEESBURG FL 34748-4205
Suite, Apt, #, efc. Suite, Apt. #, sic 0O NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number 59_32 47913 Appied For

Not Applicable

ap Country 4 Country 5. Certificate of Status Desired $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - : Name -

LOPEZ, PAMELA B
2018 HELMS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, Typed or printed nama of ragistared agent and tile f applicabls. (NOTE: Registered Agent signature required when reinstatng) DATE
. o e ) nt

9. ;h:srciorporan?n is eI:g;bI; llo S?ll?f‘ydlts intangible F[nl;EYNOW... FFEE |$f| $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elécts to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE P O Delete TILE Ol change  [J Addition | =
NAME LOPEZ, PAMELAB. NAME =
steeT anpress | 2018 HELMS AVE. STREET ADDRESS :::
CITY-5T-2IP LEESBURG FL CITY-ST-2P ’

x

TITLE ] [ Delete TILE [ Change  [] Addition |
NAME LOPEZ, DAVID B HAME
stReeT aporess | 2018 HELMS AVE STREET AUDRESS
CITY-81-2ZIP LEESBURG FL CITY-$T-2IF
TITLE [ Delete TITLE O Change ] Additicn
NAME - NAME -
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TILE T : AL O Delete TITLE CJcange  [] Addltion
NAME i LR S NAME
STREET ADDRESS | < STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (1 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP
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 it made under oath; that | am an officer or director

of the corparation or the rgcerrengpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

changed, or on an attge an address, with all ather like ampowered.

2

|G~ DAUD B porEz I v{/z*{ao 35233432

SIGNATURE AND TYPED QR PRINTED NAME OF SRGDFFICER OR DIRECTOR Date Dayume Phone #




