2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

TOLVOVY

I et e ecretary of State
-4
DESIGNER'S CHOICE UNUMITED, INC. 04-29-2002 90036 034 ***150.00
Principal Place of Business Mailing Address
2120 ANDREA LANE © 2120 ANDREA LANE
FT MYERS FL 33912 FT MYERS FL 33012 R
- us . - —— Us EEEEE - . - - -
2. Principal Place of Business 3. Mailing Address H"H“I "I II"l |III| m"""l IIM Ilm ”nl Iml Ilm m" "I’ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650719816 Not Applicable
Zi 1 2Zi iti
P Country s Couniry 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent _
B I e S e T e E el R - IR L
GALLAGHEH' ROBERT M Street Address (P.C. Box Number is Not Acceptable)
18166 DUPONT DR.
FT. MYERS FL 33912
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registared Agsnt sighature required when reinstating) DATE
. e P . "
8 1hlsf.clprp0rai|(?n ‘Se“g'b‘;’t‘l’ Sat\sfyclfts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE < P O Delete TITLE 3 Change [ Addition §
HAME GALLAGHER, ROBERT NAME 2
sTREET ADDRESS | 18166 DUPONT DR STREET ADDRESS §
CITY-ST-zJP" FT MYERS FL 33912 CITY-57-2IP §
TITLE VP 3 Delete TITLE VP N change [ Addition | G
v LYNCH, GARY e Lyach , Cary
STREET ADDRESS | 19048 GERANIUM ROAD STREETADDRESS | § 7130 Wi 1dca Ve
o520 | FT MYERS FL 33912 Cn-S-2P | . MyerS, Fl- 33973 ]

Ao M R DDeIete e _ [ Change [:]Acld_mon
NAME HOLMES GHEG — --N?‘M"‘-Ef T T | e TR S TR B e T T i D i e T E TR TR T S A e T
STREET ADDRESS | 18414 TULIP ROAD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-ZiP
TITLE O vetete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Acditien
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiY-81-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. [ hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered. /
I\ A % %
SIGNATURE: | A7/ ‘f‘ // 0>— ¥ -A7-25%
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omec-ron Daytime Phone ¥




