2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065784

1. Entity Name

DESIGNERS FABULOUS FINDS, INC.

Principal Place of Business

230t NE 26 ST
FORT LAUDERDALE FL 33305
us

Mailing Address

2301 NE 26 ST
FORYT LAUDERDALE FL 33305
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90050 047 ***150.00

642153

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0512751 Applied For
Not Applicable
Zi Ci Zi Ci .
® ountry ® ountry 5. Cenficate of Stalus Desied ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent N .. 7. Name and Address of New Registered Agent .
Name o

LANCASTER, BARBARA
2418 NO STATE RD 7
MARGATE FL 33063

Streat Adgress (P.0. Box Num
Yo i O

is Not Accept

Iy ) &b i

L

 Entr Lawsrepace  FL

Zip CDGB L

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.

SIGNATURE

Signatura, typed or printed nama of reQistered agent and title if applicable.

[NCTE: Ragistared Agent signature requiréd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O pelete TILE ___ (A Change [ Addition
NANE LANCASTER, BARBARA NAME LARICADTEE, pel

sireeT A00RESS | 2418 NO STATE RO 7 smeTRess [Z B AL pIE. 28 St .

‘ =~ —_— K

CITY-5T-2P MARGATE FL 33063 CITY-ST-2IP 7:1{‘ A DEVEDA- L, ;}__‘ 3330

TITLE 1 velets TITLE [0 Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P
“ UL~ . e - Oopelete_ . . _J .TME. 3 _ . O Crange [ Addition
NAME NAME -0 TETm T
STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CiITY-5T-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP /

TITLE O pelete TITLE [ Change  [L] Addition
NAME - : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing

of the corparation ar the reg

giver or trustee empowered

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Indicated on this report or suppiemental report is trua curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attac
7

SIGNATURE:

SIGH

ght with an address, withg

per like empowered.

}/ Bﬂ—éefh‘bﬁﬂ

7 -y

A‘?\J@W 345019 SLR-54

a 4 AL &
NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

OZA4337

CR2E034 {10/00)

3



