2 e T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000051250

1. Entity Mame

DESIGNER'S SOURCE OF SARASOTA, INC.

Principal Place of Business

1741 MAIN STREET

Mailing Ad

SUITE 100 SUITE 100
SARASOQTA FL 34236
us us

dress

1741 MAIN 3T.

SARASOTA FL 34236-5812

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90050 032 ***150.00

' uotdgaild

T

0O NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number : | |Applied For
65’0594013 I !Noti.-‘-,
; + Zi ’ .
Zp Country P Country 5. Certificate of Status Desired [} $8'75 I-_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent S
) - i - i Namé - - ' T =
SILBERSTEIN‘ DAVID M Street Address {P.O. Box Number is Not Aécepiab!e)
720 8. ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code
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.
SIGNATLURE
Signature, typed or printed name of registered agent and tile f applicable (Nowm when rainstating} DATE
e
) o . ) T
9. This gorporatnc.an is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, . Trust Fund Contribution A dt;e A to Foss
{See criteria on back) O Make Check Payable to Depatiment of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS ANDVDIVFIECTOHS IN 11
TITLE PT O] Delete TITLE [ Change [ Addition
NAME ALLISON, GEORGE F NAME
sTReet AopResS | 5034 CIRCLED QAK DRIVE STREET ADDRESS
CITY-5T-2iP SARASOTA FL GITY-5T-2IF
L VPS 7 Delete e [Jchange [ Adeition
NAME WATKINS, J. A NAME
sTReeT anpkess | 5034 CIRCLED OAK DRIVE STREET ADDRESS
orv-st-2¢ | SARASOTA FL CTY-S7-2P
TILE LT R ST aTur Eo g - O.oetete. ~ . _J§ TME T e e i - & e = w2 Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ pelets TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-21P 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)(1). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporatiQn or,
changed, or on

tachment with an address, with all other {i

SIGNATUR SINAGELZ (2

e receiver or trustee empowered 10 execute this repor!

-l

ect as if made under oath; that | arn an officer or director

[-20-00 V41 955 4105

SIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Date Daytime Phona #

S



