2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038282 .
1. Enity Name Apr 04, 2000 8:00 am
DESIGN ESSENTIALS, INC ecretary Of State
04-04-2000 90018 011 ***150.00
Principal Place of Business Maiting Address
530 BLUE BEECH COURT 5910 BLUE BEECH COURT
TAMARAC FL 33319 TAMARAC FL 33318-3030
T S AN RN
Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0679161 Not Applicable
Zip 7Country Zp —E):)urltr‘L _5._Certificate ¢! Status Desirsd = ___@._zs_ﬁd_gitignaj -
N [ Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BRAGG, IRENE ;
! Street Address (P.O. Box Number is Not Acceptable)
5910 BLUE BEECH COURT
TAMARAC FL 33319
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.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. I:)‘(Sﬁ‘ﬁi;p:’ggﬂigﬁei'ﬁz:f;T’eiiist'f;yd‘tos;;‘ang'ble Aﬂ:'hi:‘?‘g’;é ;FFEE \Ifills;esggf?o o 10. Election Campaign Financing $5.00 May Be
s ' ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE D O pelete TITLE [Jchange [ Addition
NAME BRAGG, IRENE HAME
staeer aporess | 5910 BLUE BEECH COURT STREET ADDRESS
CITY-ST-2IP TAMARAC FL 23319 CITY-ST-2IP
TILE T Ard har M o [ Deiste TITLE [ change [ Acdition
NAME RAGGE NAME
sheET an0aEss | £ 1o o U & BG:E-QI’\ ;Q_‘/'_,‘: . STREET ADDRESS
or-st-r | Tamanac, ?L 3337 9 L2 e : o
TITLE ’ 1 Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [] petete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grjrustee empowered xecute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with fn address, with allOtper like empowered.
% S ~S) 00

SIGNATURE AND TYPED GR PRINTED NAME OF Sl ER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



