2001 UNIFORM BUSINESS REPORT (UBR) FILED

0084841

“ [ ]
DOCUMENT # P96000093639 Apr 25,2001 8:00 am
1. Bty Nare . ecretary of State
DESIGNERS SHOWPLACE’ INC. 04-25-2001 90064 046 ***150.00
Principal Place of Business Mailing Address
719 t77H ST, 79 17TH ST.
VERQ BEAGH FL 32960 VERC BEAGH Fi. 32960
QS R LR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3406400 Appiied For
Not Apgiicabic
Zip wountry ap Country 5. Certificate of Status Desirad ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%E:-I#E, S"?I,ARLA Street Address (P.O. Box Number s Not Acceptable)
VERO BEACH FL 32980
City FL Zip Code

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

SIGNATURE
Signature, yped o printed name of registered agen: and te i appacabie, (NOTL. Registered Agent signature required when reinstaing) CATE
) e e . oL I FEE 2
9. This corparation is eligible to satisfy its intangible FILE NOWNI FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 A 5
o . Trust Fund Contribution. U Added to Fees
(See criteria on back) O Male Chack Payable to Deparimeni of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change  [] Additio-
-~ MUELLER, CARLA L. s
STREET ADDRESS 1642 VICTOH'A C|RCLE STREET ADDRESS
CIT¥-S1-2IP VERO BEACH FL 32967 CITY-ST-2IP
TITLE VP [ oekete TLE ] Chacsge [ Addition
e MUELLER, MARK $ N
STREET AGDRESS 1642 VlCTOHIA C[HCLE STREET ADDRESS
CITY-51-2IP VERO BEACH FL 32967 CITY-S1-2IP
TILE O pelete TITLE [ Change [ Additior
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-#1F CITY-ST- 1P
TILE O pelete TILE [ Change [ Additon
NAKE NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-57-21P
TITLE [ Desete TITLE ClChange [ Adeion
NAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-21P GITY-S7- 71
TITLE [ Delete TITLE [ change [ Acdition
NAME HANSE
STREET ADDRESS STREET ADDRESS
LIy -S7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Flarida 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 recsier or trustee empowearad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Siock 12 if
changed, or on an attacﬁ?w’th an ,’?lddl’ 85, avith ali other’\ik mpowerad,
Z .

tAa T el a1 LG -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datis

SIGNATURE:

Zaytime Ahone #

CR2E034 (10/00)




