2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041106

1. Entity Name

DESIGNS, ETC. CORPORATION

Mailing Address

731 NORTH 14TH STREET
LEESBURG FL 34748,

Principal Place of Business

731 NORTH 14TH STREET
LEESBURG FL 34748

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc,

'7’ FILED

Sgp 18,2001 8:00 am
ecretary of State

( 07-05-2001 90007 033 ***150.00

09-18-2001 90014 025 ***400.00
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City & Stato City & State 4. FEl Number  50-3247913 | [Aepiied Fer
! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Acdltional
et b3 Tt e e | o n—te e mm e o F@0 Required
8. Name and Add| of Current Reg: Agent 7. Name and Address of New Registered Agent . _ . ... - =
- = S = = T Nama

LOPEZ, PAMELA B Street Add (P.O. Box Number is Not Acceptable)

2018 HELMS AYENUE s8t Address {19, Sox Fumber it

LEESBURG FL 34748

City

FL I Zip Coda

wi

N

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.
K _;f -
sianaTtRE
Signatee, typed or pnted name of reglstersd agent and tle if applicabla. {NOTE: Regisiared Agent signatire raquined whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 . ) .
X s 10. Election C: Fi
Tax fling requirement and elacts lo'do s, AHer MAY 1, 2001 Fee will ba $550,00 T o G ancing ﬁgﬂoﬁggf"
{See criteria on back) 00 | Make Chack Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 oclte e Ol crae L] Addlion | S
NAME LOPEZ, PAMELA B. MAME g
STREET ADDRESS | 2018 HELMS AVE. STAEET ADDRESS 3
er-si-ze | LEESBURG FL CITY-ST-2F g
TLE [ O Detets TITLE DOl change O addilion %
NAME LOPEZ, DAVID B NAME
et anopess | 2018 HELMS AVE STREET ADORESS
cv-st-2e | | EESBURG Fl CIY-51-2P
e e B 7 petete TME - - i * o s e[ Changs (O] Addition [ .
NAME ) NAME PR o .-
= STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-5T-21P
TE O pelets Tme [JCrange ~ [ Aociticn
HAME NAME
STREET ADDRESS STREET ADORESS
Cny-ST-2IP Cify-5T-2P
e O oelete e O3 Crange (1 Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2IP
TME [ Detete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P | cmy-st-op
13. 1 hereby certify that the information suppliad with this filing does not qualify lor tha exemplion stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that f am an officer or director
of the eorporation or the recebar or trustes empowared to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiagarfie i all at ed,
SIGNATURE b /22 /01 359323200
Joaie 7 Deytima Phone #




