2000 UNIFORM BUSINES:S REPORT (UBR) FILED

DOCUMENT # Pg7000005039 Mar 15, 2000 8:00 am

1. Entity Name
DIANNE WALLACE DESIGNS, INC. . ng{gggg glt‘*gg?oge

4

Principal Place of Business MailinE; Address
[
3025 BROOKFIELD LANE 3025 BROOKFIELD LANE
CLEARWATER FL 34621 CLEARWATER FL 34683-6834 e
‘ ¥L2L(4V

e

I

2. Principal Place of Business 3. Maiiing Address .|||.|||| Hl m
(387 12.8Y Jeleow ET

delew CT
Suite, Apt. #, etc. SUite, Apt #, efc. DO NOT WRITE IN THIS SF’.?CE
i
City & State _ ity, 5 St 4. FEI Number \ Applied For
At H-ﬂf{&oﬂ, PL 3 (fG 83 ﬁ L/ }W”@ FC 3 g(ﬂyj 59-3428516 Not Applicable
Zip Country . Country 5. Certificate of Status Desired O $8 75 Additional

i

Fee Required

6. Name and Address of Current Hegister&d Agent 7. Name and Address of New Registered Agent
} Narne ‘
WALLACE, DIANNE S . Street Address (P.O. Box Number is Not Acceptable)
3025 BROOKFIELD LANE , (A PY felewnv OFT
CLEARWATER FL 34621 1
City ﬂ Mﬂ =3 3 Yo 2 g Zip Code

8. The above named ga}ity submiis this ;la?er;;o]ma purpose of changing its registered office or registered agent, or both, in the State of 73 /

SIGNATURE
I"éu;;neulure ‘(yped or printad nama of ragistered agent and ttla if nppln:able (NOTE: Registared Agent signature requirad when reinstating} DATE ;
|
B e O | o | @ SocinConpanronce 85,00 vy 0
gre ‘ ; - Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) = Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TC OFFICERS AND D|RECTORS IN 11
TITLE D U O petete TLE A&7 Change [ Addltion
NAME WALLACE, DIANNE S . NAME '
STREET ACORESS | 3025 BROOKFIELD LANE ; sweeTovEss | F R Y Deleov O
orv-st-7p | CLEARWATER FL 34621 . oITY-5T1-2P Pacm e gk, L 24 §3
TIME " O pelete TILE [0l Change [ Addition
NAME : NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P , . CY-ST-2P )
TITLE " O Delete TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P 1 CITY-ST-2IP
TME C O Delete TITLE [lchange (] Addition
NAME . o NAME
STREET ADORESS T - . STREET ADDRESS
CiTY-ST-2IP ‘ ‘ CITY-5T-2P .
TILE " O Delete TITLE [0 Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP . CITY-ST-ZIP
TITE © O Delete TITLE []Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am 'an officer or director
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ent with an addr withlall otherhke empowerad.
/cf/mu—jf ) e S e pee.  fres. 3/3/ o0 72773~ 50/

7 SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

of the corporation or the
changed, or on an attay

SIGNATURE:

SRR

1.

fol]



