2000 UNIFORM B‘USINESS REPORT (UBR) FILED

DOCUMENT # P97000013298 Apr 04, 2000 8:00 am

1. Entity Name
DESIGNER INTERIORS, INC. ecretary of State
04-04-2000 90054 008 ***150.00

Principal Place of Business Mailing Address
15821 PANAMA CITY BEACH PARKWAY 16821 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH FL PANAMA CITY BEACH FL 32413-2238 T 149

B A

2 Principai Place of Business 3. Mailing Address “ll“"l lll l"
hosm Gty Reach £ |0esrener Taleszots Zac.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

/Sgu'?'.;pft' #ﬁ&mmczt(#mﬁ Wy 1621 PuiamaCrty Sgac Lo

v,
City & State Y =~ City & State 4. FEI Number Applied For
PJ,U AAA GI:F 8r 4..:,[.; Y2/ /i ANAML ﬁ_@iﬁ&{/cﬂ L FL 58-3426081 NGt Applicabie
Zip Country Zip Couniry - N . B.75 Additi
3 H’J 4 v 3 2‘{75 .2 g 5. Certificate of Status Desired O ?ee Hequirec;nona'
6. Name and Adfiress of Current Registered Agent 7. Name and Address of New Registered Agent
) . ’ Name .

WELCH- LARRY J Street Address (P.O. Box Number is Not Acceptable)

16821 PANAMA CITY BEACH PARKWAY

PANAMA CITY BEACH FL

City FL Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE -~ Oﬂ ) 5{/3490

Signatwre, typed of prrad name of registered agen end e f epplicdtie {NOTE: Registered Agen signature required when reinstating) natd
9. This Corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE mﬂ 10. Election Campaign Financing $5.00 May ge
Tax filing requirerent and elects to do so. E]/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P {7 Delets ita [J Change [ Addition
NAME WELCH, LARRY J NAME
STREET ADORESS | 405 AZALEA ST STREET ADDRESS
CITY-ST-2P PANAMA CITY BCH FL 22407 CITY-§T-2I7
TITLE C] Delete TITLE [} Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS :
GITY-5T-20 CITY-5T-7P
TITLE 1 Delete IMLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2P
TILE T Detete THILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2IP CITY-5T-2IP
TITLE O pelete TILE {Jchange {7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)}), Florida Statutes. | further certify that the inforrmation
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 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Tomes Weleh O‘f/"//wc? ¥Se 233-634%

*re)a‘e;e. AR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



