2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000028528 Feb 01, 2000 8:00 am

1. Entity Name

DESIGN CENTRAL, INC. Secretary of State

02-01-2000 90027 012 ***158.75

Principai Place of Business Mailing Address

5501 NE 26 AVE. 5501 NE 26 AVE.

FT. LAUDERDALEJEW FT. LAUDERDALE FL 33433-8250
new adakess \ r1ew addrvess L

ORI

I

II

2. Principal Place of Business 3. Mailing Address ‘ “"um ul ml
5720 Vigralinp# LNJS730VisTA LindA LANG
Suite, Apt. #, ete.____ Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number . @;‘gph‘ed Fer
’BOCH @!\-‘T‘DI\) 7 F[— BOCﬂ- ? A0 A y P‘-— 65-0593251 v . Mt Applicable
3% > ) C°“"6 SA 32% ¢332 C°””"OS A 5. Corticato of Status Desred fg';'esqﬁf’fé“""a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T asen e T T T SR aren—Pusyayr —§lasser—
5501 NE éﬁ AVE. : Street Add‘rgs%(l‘-g}gox Nuy I:J‘Ersi%%Acce tal?'% DH‘ I—A ME -

FT. LAUDERDALED F 3zas €W ad A re s

° Boest KRN GEETTE

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

&GNATURM@'/ /- ig’: 2.JVv

Signatura, Typmad name of regietered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating)
i ion is eligi isfy i i n s
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 ek O
oo * Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Addi
TTLE PD O oetete THLE G—ft%s' se  JCAREN BAGAK Etfhange (O Addition
NAME GLASSER, KAREN B NAME . . AN
staeer aooRess | 5501 NE 26 AVE. steraoness |5 730 VISTH LiNDX
crv-st-2¢ | FT, | AUDERDALE FL 33308 avsize | BocR Rarou FL. 3343
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE O change [ Addition
NAME - - - Rteadiel e T et = WNAME S T ] T e e T S o r— = AT
STREET ADDRESS STREET AGDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-8T-ZIP
TILE [ pelete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE R [ Delete TITLE [ Change  [] Addition
NAME Lt i . NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-S$T-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. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an afidress, with all other like empowered. . o

SIGNATURE: - . RERaren J.BachHE CLASSER — |25 88
SIGHATU OF SIGN]NE OFFICER OR DIRECTOR ] Date _Z’Z / é, ailem :ho&;:-l —~i

"'—"’7’




