e ——— e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

72 T8 VI |

DOCUMENT #  P97000016657 . Secretary of State
1. Entity Name 01-17-2003 90034 008 ***150.00
DESIGNER'S CHOICE UNLIMITED, INC.
I—
Principal Place of Business Mailing Address
2120 ANDREA LANE 2120 ANDREA LANE o
FT MYERS FL 33912 FT MYERS FL 33912 L
- . IVAMTACIEA O RO ARUIRE R
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| City& State e cme e  Cly&State_ . . ) EELNumbar_ 14086~ | _ [AppliedFor |
i 650719816 Not Applicable | .
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name .

GALLAGHER, ROBERT M - =

Street Address (P.O. Box Number is Not Acceptable)
18166 DUPONT DR.

FT. MYERS FL 33912

City FL Zip Code

1

8. The above named entity sybmiis this statgmeff for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiﬁ agent /
iz gIG{QTURE m : / / ] Y Jf)

Signatuwre, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE

FILE NOW!II FEE IS $150.00 ) o ) i
After May 1, 2003 Fee will be $550.00 | ¥ et Fond oo 0 $3.00Maree ||
Make Check Payable to Florida Department of State | ‘ g
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE P O Delete TILE : [ change [ Acdition | &
NAME GALLAGHER, ROBERT NAME S !
sTReeT Anoress | 18166 DUPONT DR STREET ADDRESS g 1
omv-st-zp | FT MYERS FL 33912 CITY-ST-2IP g
TImLE VP CJ Delete TME [ chenge [ Addition % ]
HAME LYNCH, GARY NAME ]
. STReeT aooRess | 17130 WILDCAT DRIVE . oo WSTAECTADDRESS | .. ... . — e - S
crv-st-z¢ | FORT MYERS FL 33913 OITY-5T-21P ) -
TITLE VP O Detete TITLE [ change [ Additien
NAME HOLMES, GREG NAME
sTReET a0oress | 18414 TULIP ROAD STREET ADDRESS
CNY-ST-2IP FT MYERS FL 33912 CITY-ST-7IP
TITLE [ pelete TITLE ' [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
MLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ pelets TILE [ changa [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-31-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this regiort or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered tojexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiF an addregs, with all ctifer like empowered.

SIGNATURE: ___ SWEMALUAAGEQUIRED s A39-367-9383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Fhona #




