2003 FOR PROFIT CORPl i
UNIFORM BUSINESS REPO

i

FILED
Jun 09, 2003 8:00 am
Secretary of State

5

DOCUMENT #

1. Entity Name

DESIGNS BY DEBBIE INC.

P95000037373

05-19-2003 90209 033 ***150.00

Principal Place of Business
BONNIS FLOWERS & GIFTS
SUITE A

us

Mailing Address

1465 GEORGIA 5T NE

SUITE A

[~ PALM BAY FL 30007 ™= =50 TR ~PALNBAY-FL 30T - ~

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 816,

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appliad For
59-33095 17 Not Applicable
Zp Gountry Zip Country 5. Cortiicate of Status Desied [ fg z?q Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
e s e o o o _mName e . e

ACE‘JEDO, DEBORAH L Street Address (P.0. Box Number is Not Acceplable)

1465 GEORGIA STREET, NE -

PALM BAY FL 32907

’ ) City FL l Zin Code

the obiligations of registered agent.

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 Florigta. | am familiar wilth, and accept

ofoned %ﬂwuzo

SIGNATURE E;Dﬁbuz&lxm L ; Qct v ed o

._.___al.EMLFEﬂw.m_,,,E.—.-._J _

After May 1, 2003 Foo will be $550.00
Make Check Payable to Florida Department of State

$-13-03
nanre, lyped O printed narme of registered apent and Lk if apolicabie. mquitect whan rei DATE
_— ~ 9. Election Caffipaigh Finaheirg™ $5.00WayBe |
Yrust Fund Contribution. Added to Feas

of tha corporation or the receaiver
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE SIGNATURE REQU

jp e

shall ha; e samne fegal effect as it made under oath; that | am an officer or director
or trustee empowered to exacuta this repert as required by Chagtef 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
# J.l ‘-I.I LT %

10. 5 DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D ] Delete TME . O crange [ Addition | &

wwt | ACEVEDO, DEBORAH L e 2

sReET ADDRESS | 6200 OLD DIXIE HIGHWAY SIREET ADDRESS é

CITY-57- 2P GRANT FL 32949 CITY-§1-7P 13
&

TILE D 3 vetets TIME O Crangs [ addition 5

At ACEVEDO, VINCENT .

STREETADCRESS | 6200 OLD DDIE HIGHWAYE STREET ADDRESS

CHY-ST-2IP GRANT FL 32949 . CY-S1-2P

Tne . [ Detete e O change (7 Addition

NAME MAME ’

~ STREET ADDRESS =TT TR smEr aboRESs | e e =

CITY-5T- 20 CITY-ST-2IP

TnE [ Delets TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS N

CITY-§7- 29 CITY-57-2P .

TWLE [ Detere TILE O Change 1 Addition

NAME NAME R

STREET ADDRESS - STREET ADDRESS

cy-sT-2P CITY.1-21P

FME 3 Delete | [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS '

CITY-51-2F , cmy.s1-2p

12. 1 hereby cem'z that lha information supplied with this filing does not gualify for the exemption stated in Section 1 19 07(3)(i}, Florida Statutes. | lurther certify that the information

indiicated on this report or supplemental reporl is true and accurate and thal my signature

_/// é‘-c/?./ ﬁuﬂ-&z&

SIGNATURE AN TYPED OR PRINTED MAME OF SIGWINTG OFFICER OR DIRECTOR

Caybms Phone #

3246 76-
363



