FILED

2002 UNIFORM BUSINESS REPORT (UBR)
_ Feb 07,2002 8:00 am
DOCUMENT # ~ P95000051250 Secretary of State
DESIGNER'S SOURCE OF SARASOTA, INC. 02-07-2002 90302 004 ***150.00
Principal Place of Business Mailing Address
1741 MAIN STREET 1741 MAIN ST.
SUITE 100 SUITE 100
SARASOTA FL 34236 SARASOTA FL 24236
- - A R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE) Number Applied For
65—0594013 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?«%gesq 3?:;”0”"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-_SII'BERSTEN'.DAVIDM - ) Street Address (P.O. Box Number is Mot Acceptable)
720 S. ORANGE AVE.
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end title if appliceble. (NOTE: Registerec Agent signature required when reinstating} DATE
9. Ihls iic':p(r)rau?rn F::rllltg;lzl;a t? s;:hs;fycljts lntlanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax‘f .g gqu e elects to do s0 After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution. D Added to Fees
{See criieria on back) 0 Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |PT 1 Delete TITLE [ cChange [ Adgition
NAME ALLISON, GEQRGE F NAME
stesT anoiess 5034 CIRCLED OAK DRIVE STREET ADDRESS
ery-st-zp |SARASOTA FL CITY-ST-2IP )
TITLE VPS 1 Dejete il Tme O change  [] Addition
NAME WATKINS, J. A NAME
streeT acoress 15034 CIRCLED QAK DRIVE STREET ADDRESS
cmv-st-2p - |SARASOTA FL CITY-ST-2IP
TE e L] cetete TILE Clchange [ Addition
HAME R VTS —
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS (| sTeeeT sposESS
CITY- ST-2P -\ﬂv-spzw
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2P 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. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiort or the receiver or trustee empowered to execute this report as rpguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attych t with an address, with=pl! cther like empowered.
=y ] A fogt 3y

SIGNATURE, VOIUA Gl e CEO)EE] [~ KA 3= O
Datg

SIGNATURZ AWID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiig Ph:?e ] O
ey o P B Y

wLpuC)

nv

CR2E034 (9/01)



