2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESIGNS BY DEBBIE INC.

DOCUMENT # P95000037373

Principal Place of Business

BONNIS FLOWERS & GIFTS
PALM BAY FL 32907
us

Mailing Address

1465 GEORGIA ST NE
PALM BAY FL 32907
us

2,Principal

NN E Floners ¢ GiETs

3. Mailing A

1< CEore18 S+ NE

Suite, Apt. #, elc,

iﬁl.m BAy FL.

Suitg, Apt. #,Atc.

FILED

Apr 27,2001

8:00 am

ecretary of State

04-27-2001 90240 008

.

|

**%150.00

(T

DO NOT WRITE IN THIS SPACE

P

et

— oo

0078479

o e

Swihe Bk -
Paim Bay  FL-

4. FEI Number 59-33b9517

Applied For

Not Appiicable

Zip

"Blevaes

324901

Bevaen

32507

O

5. Centificate of Status Desired

$8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACEVEDO, DEBORAH L
1465 GEORGIA STREET, NE
PALM BAY FL 32907

Name N H—

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zin Code

SIGNATURE

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

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registared Agent signature requiced when reinstaling)  _ _

DATE

9. _This.corporation is eligible to satisfy.its Intangible.

Joe— . FILE NOWN! EEE.IS.$150.00 — _.____|

Tax filing requirement and elects to do 3o,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Funa Contribution.

10— Etectvn Campatgn ¥ rarcing—"$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS I 12,

TITLE D (1 palete TmME [Jchange [ Addition

NAME ACEVEDOQ, DEBORAH L NAME

STREET ADDRESS | 200 OLD DIXIE HIGHWAY STREET ADDRESS

CITY-ST-2IP GRANT FL 32949 CITY-ST-7IP

TITLE D O pelete TITLE (O change [ Addition

HAME ACEVEDO, VINCENT NAME '

STREET ADDRESS | 6200 OLD DIXIE HIGHWAYE - STREET ADDRESS

CITY~ST-2IP GRANT FL 32949 CiTY-ST-ZIP

TILE O petete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE ] [ pelete TITLE ) [ change [ Acdition
CNAME T R T N haME - i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

THLE T Detete THLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITE CiChange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-24P

SIGNATURE:

of the corporation or the receIVE( or trustee empowered to execute this re|
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Debo

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ertity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

J

CR2E034 (10/00)




