2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P96000063239 Secretary of State
1. Entity Name 01-21-2003 90152 015 ***150.00
PALM CITY DESIGNS, INC.
Principal Place of Business Mailing Address
2909 SOUTHWEST 42ND AVENUE 2909 SOUTHWEST 42ND AVENUE 26012% 85
PALM CITY FL 34990 PALM CITY FL 34990 Lo
N N I AR A AL
Suite, Apt. #, etc Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number x Applied For
11 3332835 Not Applicable
e Country Zip Counry 5. Certificate of Status Desired O 58'75 Aldditional
Fee Required
- - 6..Name and Address ot.Current Registered Agent .. ___ | .._7. Name and Address of New Registered Agent
Narne
EDWARD DEMIERI
Street Address (P.O. Box Number is Not Acceptable)
2909 SW 42ND AVE.
PALM CITY FL 34590
- 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!t FEE IS $150.00 . . . )
. Fi
Aty 210 Fo i 3500 ST s 500 vorco
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE Ol change [ Addition
NAME DEMIERI, ANTHONY NAME
streeT aooress | 1104 SW PIGEON PLUM WAY STREET ADDRESS
omv-s1-ze | PALM CITY FL 34990 CITY-5T-ZP
TITLE VST Woeme e PEThange T Addition
NAME DEMIERI, EDWARD HAME DY D G DANE VRY LANE
sTReET ADDAESS | 4391 SW OAKHAVEN LN STREET ADDRESS j
erv-st-ze | PALM CITY FL 34990 avsee | ARIm Civy F) 34 77O
TITLE Bl - T~ - ] Delpte- <= T TITLE v vttt cmmiond sl s T i m e s <+~ [=)-Change- <~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TIMLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. { hereby certify thatthe information supplied with this filing does not quality 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 effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all other Jike empowerad.

SIGNATURE: _( STl CLOIBES, 6//7/@5 7 7o7 78 [ 200

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7/ Daw Daytime Phone #

AY 290N W

CR2E034 (10/02)




