2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065784

‘1. 1. Entity Name

‘DESIGNERS FABULOUS FINDS, INC. ecretary

04-13-2000 90037

Principal Place of Business Mailing Address
2418 NO. STATE RD. 7 2418 NQO. STATE RD. 7
MARGATE FL 33063 MARGATE FL 33063-5720

636

I

2. Principal Place of Business 3. Mailing Address HIIN“‘ mm
AAQ, P.E 2l ST 20( NT. 26 E_{ZUJL

A2

Apr 13, 2000 8:00 am

of State

038 ***150.00

413

I

i

Suite, Apt. #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A 2
ity & Sta City & Slate 4. umber
\Er Chwresmace. L. Fﬁ.iu&ubp&g,éﬂ FEINUST 650512751

Applied For

fot Applicable

[ Country Countr T T

Zip 33307 s A Zip 33305 LS i 5. Cerlificate of Status Desired [

" '$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U\NCASTER, BARBARA Sireet Address (P.C. Box Number is Nt Acceptable}
2418 NO STATE RD 7 '
MARGATE FL 33063
City FL Zip Cede

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

SIGNATURE

(WM FERURY NN

Signature, typed o printed name af registerad agent and title if applicable. {NOTE: Ragistered Agent signalure requirad when reinstating) DATE
9. ihnsf(iorporarrqn is el{gl_b:je t? statwffyc;ts Intangible A FILE NOW...OFEE S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing renuirement and elegts to do 0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, Added w0 Fees
(Bee crileria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D. O Deete TiLE ' [ Change [ Addition
NAME LANCASTER, BARBARA NAME
STREETADURESS { 2418 NO STATE RD 7 STREET ADORESS -
CITY-ST- 2P MARGATE FL 33063 CITY-ST-1P
TINLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . B ¥, STREET ADDRESS
CITY-§T-2P TR s iR s e = -- A omy-gr-zP - . .
TMLE o 3 Delete TWE [Ochange [ addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP TITY-ST-2P
TE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2IP
TITLE ™ pelete TRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - Y -ST- TP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-ST-ZP

of the corporation or the receiver or,
changed, ar on an attachment wilk

SIGNATURE:

indicated on this repert or supplemental report is true and accurate gyd
stee empowered to execute ﬁ

address, with all other likSefhpo!

13, | hereby certify that the infarmation supolied with this tiling daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{-9-00 43y 478 -53%

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytima Phons #

]

i

i~z



