L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
1- Entty Name P94000054933 Secretary of State
DESIGNMANIA INCORPORATED 05-02-2002 90133 018 ***150.00
Principal Place of Business Mailing Address
2351 W. EAU GALLIE BLVD.. STE 6 2351 W. EAU GALLIE BLVD.. STE 6 e =
MELBOURNE FL 32935 MELBOURNE FL 32335 i
i i AR MR RN
2. Principal Place of Business 3. Mailing Address " l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

&+
City & State Cily & State 4. FEl Number Applied For
' 59‘3233176 Not Applicabie
Zip= Country Zip Couriry 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name F - - - -

BUHGHARDT’ DOuG Streel Address (P.O. Box Number is Not Acceptable)

1470 BEECHFERN DR

MELBOURNE FL 32935

City FL Zip Code

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

smmmuam <f / 20 / o

idpiure, typed or printad n#rEGt registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) f ‘oate 7
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150,00 ’ ion Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 18. -ﬁzzll?:r%ag ;:lrgi;guﬂx:ncmg | fg;%?ohg:ife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ pelete TITLE [Jchange [ Additicn
NAME BURGHARDT, DOUG HAME
STREET ADDRESS | 1470 BEECHFERN DR STREET ADGRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP
TILE PS [ pelete TTLE [ Change [ Addition
A BURGHARDT, JILL NAME
STREET ADDRESS | 1470 BEECHFERN DR . STREET ADDRESS
CITY-§T-7IP MELBOURNE FL 32955 CITY-ST-ZIP
TITLE T O pelete TIMLE [ Change [ Addition
Nwe - |BURGHARDT-AUDREY-——- - -—— —~— — Qwme - | - « — o . .. - -
STREET ADDRESS | HAWKS BILL DR STREET ADDRESS
CITY-ST-2IP SAT. BEACH FL 32937 CITY-ST-2IP _
THLE VP O pelete TILE (3 change  [J Acdition
HAME VISLAY, JOSEPH NAME
STREETADDRESS | 185 MOORE AVE STREET ADDRESS
CiTY-5T-2IP MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE 1 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O belete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; anjd that my name appears in Block 11 or Biock 12 if
changed, or on an attachm, ith an address, with all other Iike empawered.

SIGNATURE: QUIRED .(,’/[ eaé 2 321-253-3528

SIGIMTURE #D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

LGOIy

CR2EQ34 (9/01)




