2002 UNIFORM BUSINESS REPORT

L

(UBR)

DOCUMENT #

1. Entity Name

P96000100465

DESIGN CENTRAL OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
3541 tOTH STREET NORTH
SUITE B
NAPLES FL 34103

Malling Address

3641 10TH STREET NORTH
SUTE B

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, atc.

Sulte, Api. #, etc.

FILED

Apr 09,2002 8:00 am

ecretary of State

03-04-2002 90024 042 ***150.00

MR AT

DO NOT WRITE IN THIS SPACE

of the corporalion cr the recaivar.or ru empawe
thanged, or on an allach_r_ne} witp‘angddress, witr{ all olhsr

&

! ered

accurate and that my signature shall have the same legal r
ute thisfeport fvs required by Chapler 807, Flerida Statules; and that my name appears in Block 11 or Block 12 if

S

City & Siale City & State 4. FEI Number 65-0659296 Applted For
Not Applicable
Zp Country Zip Country 5. Certficato of Status Desied ~ []  98-7 Addional
Fee Required
8. Name and Addresas of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
N [ e — e e = o e o o Name oo T I T T e e lem o
HAUTMANN, ELIZABETH J Street Address (P.O. Box Number is Not Acceptable}
3641 10TH STREET NORTH
SUmE B
NAPLES FL 34103 City FL I Zip Code
8. The above named enlity sy this statery 0 puw;ﬁgﬁing its ragistered offica or registered agent, or both, in the Slate of Florida.
SIGNATURE /. -7 ~ > ;1 [L' 2607
Sigihtfe. thped mﬁ-fw rame of fl.., and /tM \ ] [NOTE: Registen 8 AGoril sigriature required when reins1atng) DATE
: I'd — -
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 0. Eaere e
Tax tiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) 5;‘::%;’;?;;:: neng f;jt{gq:;::am
{See criteria on back) (M| Make Check Payable to Dapartment of State )
11. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TNE D 3 Detete WIE O Crange [ Adellion | 5
PAME HAUTMANN, ELIZABETH J HAME [=8
sTReeT apohess | 1227 12TH AVE N STREET ADDRESS §
or-st-zr | NAPLES FL 34102 ) cry- -2 §
TITLE D O Detels TME [ cnange [ aguition | &
HAME LOVETTO, LISA NAME
stReet woRESS | 100 N STREET STREET ADDRESS
CIY-5T-2° NAPLES FL 34108 CTY-S7-77
fINE [ pelere TME Ocharga 3 Addition
. S I - —— R .. S i e e B NN
_STREETADDRESS ) e < - ——T T T “STAEETADDRERS [ i s - T
CITy-ST-2IP Cify-ST-2iP
Tme [ Detete e O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CITY-5T-21P
TTLE 3 Delete TLE [ change [ Addition
NAME | T
STREET ADDRESS STREET AQDRESS
CAY-ST-2P CITY-ST-2P
TITLE O peless TILE O Change [ Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CIY-SE-21P CITY-S1-7IP
13. | hereby cenifg that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Fiorida Stalutes. | further cenrlily that the information
indicated on this report or supplemental geport is true an fect as if made under oath; that { am an officer or director

_ B W 54-q3¢-5643

SIGNATURE: < Tﬂ 2 A

A P DOR#M?NAHEOFW Fil
7

OH IIRECTOR

Dayiamo Frone 4

Lt ——



