2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000039418

1. Entity Mame

DESIRED DESIGNS CORP.

Principal Place of Business Mailing Ad

1110 E. COUNTRY CLUB CIRCLE
PLANTATION FL 33317

dress

P.O.BOX 350464
FORT LAUDERDALE FL 33335

2. Pringipal Place of Business

pAang A ress x

120918

Suite, Apt. #, etc. Suite, Ap

L #, ele.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90017 037 ***150.00

I

IR

DO NOT WRITE IN THIS SPACE

City & State

/Qny & Stam OQMA’L(. GL

4. FEl Number 65’0?46638 Agplied For

Not Anplicable

Zip Country s} Counlry i 38 75 Additional
¥ 5. Certificate of Status Desired * acitiona
’g f)?) i a0 A» m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIES, BETH
Street Address (P.C. Box Number is Not Acceptable)
1110 £. COUNTRY CLUB CIRCLE
PLANTATION FL 33317
City Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec 1ame of segsiered agent and title f apalicaile [(NOTE: fegiste-cd Agest sigrature regued wher reinstating) DATS
i ion is eligt isfy i i FILE NOWI FEE % . - )
9. This ;grporatpn is eligible to satisfy its Intangible f !E‘f‘ ‘NE)J! 5 £ 5 $150.00 10. Eiection Campaign Financing $5.00 May £e
Tax {iling reguirement and elects to do so. After IAY 1, 2007 Fee will be $350.00 —_— N A
ieri : : Trust Fund Contribution., 0 Added to Fees
{See criteria on back) O Make Chacle Payable 1o Depariment of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE VT ) Detete TImLE [ Change [ Adcition
NAME DAVIES, JEFFREY ALLAN T
STREET ADORESS | 1110 E COUNTRY CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP PLANTAT!ON FL 33317 CITY-ST-2IP
TITLE Ps 1 Detete TIELE [l Change [ Addition
NAME DAVIES, BETH NARE
SIREE} ADDRESS 1‘”0 E COUNTHY CLUB C|RCLE STREET ADDRESS
GITY-5T-21P PLANTATION FL 33317 CITY-ST- P
TILE [ Delete TITLE [ Change  [] Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TILE O Delete THLE [J Crange ] Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S7-21P
TITLE [ Delete TITLE [JCnange [ Additon
MAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-51-2IP
TTLE [] Delete TRLE [ Change [ Additin~
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CINY-ST- &P

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to executs this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1°

changed, or an an attachmetit wi

an address, with all other like empowered.

Ll

[SETH Y &5

ool BYTS2UAL] )

AIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

aate Dayirne Phane o

CR2E034 (10/00)



