2001 UNIFORM BUSINESS RE’AOFH’ (UBR})

1. Entity Name

DBS DESIGN CENTERS, INC.

DOCUMENT # P97000024177

Principal Placa of Business
12851 METRO PARKWAY

Mailing Address
BOX 1170

FILED
May 19, 2001 8:00 am
Secretary of State

04-30-2001 90380 020 ***150.00

' .

FORT MYERS FL 33912 DEERFIELD BEACH FL 33441 C . %
gy, . w
12 v marre P Box rr70
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ijy & State City & State 4. FEI Number Applied For
;e"""'M"fm‘) Fed- Degrribrn Gracu 650751912 Not Applicable
P3gs o ot s B peps m”g'if. 5. Gentcate of Status Gesied [ fgzesqu Addiional
6. Name ond Addrass of Current Registered Agent 7. Name and Addreas of New Roglsterad Agent
R e _ Name . e o . N
. GREE T - & T L= = P
BELL, Street Address (P.0. Box Number is Not Acceptabla)
12851 METRO PARKWAY
FORT MYERS FL 33912
_City FL I Zip Code
8. The abeve named enlity submits this statement for the purpese of changlng its registered office or tegistered agent. or bolh, in the State of Florida.
Exp »
SIGNATURE :
Signawire. typed or printed neme of regiziened eger and e # apolicable. {NOTE: Registored Agent signeture required when remtatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 - Emi:&agﬁlr(ﬂ;:\:?cmg f?dgeohgg?
(Sea criteria on back) Make Chack Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O3 oeles me Ocange [ Addiion | S
e DIETRICH, EDWARD H o £
:T”"YE;:"““S‘ 19780 118 TRAIL SOUTH 3"‘“;"';?:& 3
-ST.2IP CTY-ST-
BOCA RATON F1 33498 &
TME D . O petete e Do [ adsion |
NAME WANZENBERG, BRADLEY E NAME
STREETADORESS | 904 SE 11TH STREET STREET ADDRESS
oT2 | DEERFIFLD BEACH FL. 33441 otz ‘
Tne STD O pelete mE Cltnange 3 Addiiion
| e DIETRICH, PATRICIA A ) e - SO
“-{~STREET ADDRESS"| 19780118 TRAILSOUTH™ ~~ s Tom o eme— - - M- TREEY AGDRESS - - -
CTY-§T-28 BOCA RATON FL 33498 . CTY-ST-2P
TIE 0 veite T [} Chaage [ Addition
NAME : NAME .
.STREET ADDRESS STREET ADDRESS
ory-sT-29 {iTy-57-2P
TIE. O pelez me O crange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CETY-51-21P
e [ Detete TME Ochenge [ Addition
NAME HAME
\DDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

of tha carporalion or the receiver or Irustee em
changed. of on an attachment wi

SIGNATURE:

owered.

Dewsiond

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07&3)6). Flarida Statutes. | furthar certify that tha information

indicated on Ihis report or supplemental renorlgglrue and accurate and that my signature shall have the sama legal &l
red 10 execute this report s required by Chapter 607, Florida Stalutes; and that my name apps

addresT. witheall other ke

oct as il made undar cath; that | am an cificer or director
in Block 11 or Block 12 if

z£f CF}-?flotcL

E xb i__
ra

SIGNATURE AND TYPED OFf PRINTED NAMEOF BIGNING OFFICER DR DIRECTOR

et f-ef

Daytme Phone #




