2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000037373 Apr 25, 2000 8:00 am
1. Entity Name l" t f St t
DESIGNS BY DEBBIE INC. ccretary ol State
04-25-2000 90068 043 ***150.00
Principal Place of Business Mailing Address
T T FLOWERS § GIFTS o mera - _ 1465.GEORGIA ST NE*--;_ N L
" BAYFL 32907 ’ PALM BAY FL 32907-2569
- ) us
S v e IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—330951? Mot Applicable
Zip Country Zip Country 5. Certficate of Staus Desied (] ?g.g?mﬁidci’tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO' DEBORAH L Street Address (P.O. Box Number is Not Acceptale)
1465 GEORGIA STREET, NE
PALM BAY FL 32907
City FL Zip Code

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

SIGNATURE
Signature, typed or pnintect name of registerad agent and titte f applicable. {NOTE' Ragisterad Agern signature required when rainstaling} DATE
9. This corporation is eligible to safisfy its Intangible [ _ ____ FILE.NOW!!_FEE 15.$150.00 O Etection Gam ‘ SR
AL o — [FREE e e : pargn Firancmg~——~""$5.00 May Bz
Tax fling réguifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TMLE [ Change (] Acdition
NAME ACEVEDO, DEBORAH L NAME
srecT ADDRESS | 6200 OLD DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP GRANT FL 32949 CITY-§1-21P
TITLE D [ Delets TITLE [J Change [ Addition
NAME ACEVEDO, VINCENT NAME
smreeT aooress | 6200 OLD OIXIE HIGHWAYE STREET AOCRESS
CITY-ST-2IP GRANT FL 32949 CITY-s7-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-$T-2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE O Detete TTLE (DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ormY-§1-2IP
TITLE - - O Delete THLE e e - P [ Change - {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

A X Qezvedle D borndy 1. freeveds 8, /m@/ GTL- 3033

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



