2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000049151

1. Entity Name

DESIGNERS' SOURCE OF PENSACOLA, INC. -

FILED

Apr 02,2001 8:00 am

ecretary of State

04-02-2001 90280 042 ***150.00

Principal Place of Business

3307 COUNTRY MEADOW LANE
PAGE FL 32511  ~

Mailing Address

3307 COUNTRY MEADOW LANE
PACE FL 32571

2. Principal Place of Busingss

2575 Valleey RY

3. Malling Address

525 La/

Suite, Apt. #, etc.

Suite, Apt. #, ete.

B

|

00030509

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3443398 Applied For
Mavegrre |, FL miayrre | £ Not Applicable
Zin 4 Country Zip 7 Country » ) $8 75 Additionat
ol 5. Certificate of Status Desired " h
iZ SLL 454 32570 A /J._Wi\ ertificate of Status Desir 0 Fee Required

_7. Name and Address of New Registered Agent . ..

6. Name and Address of Current Registered Agent . = _ e -

TODD, CLAUDE S JR
3307 COUNTRY MEADOW LANE
PACE FL 32571

e R onall leo folse IT

Street Address (P.O. Box Nui/ber is Not Acgeptalﬁe)

Cit
N /]/d/l/("/‘t

FL

S2ELL

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

SIGNATURE

/300

SZr\atur‘. Gped ar printad nama of registerad agent and title if applicable.

{NQTE: Registered Agent signalure required when rainstating)

DATE

.9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D 1 Detete TITLE Nice Preyicons [ Change (e Acdition

NAME TODD, CLAUDE S JR NAVIE Ter, Brecken Toles

staeeT acohess | 3307 COUNTRY MEADOW LANE STREETADDRESS | 2575 Valley i

CITY-ST-21P PACE FL 32571 CITY-8T-2IP ANavaree, Ft F2S5lG

TMLE O Dealete TIMLE [ Change [ Addition

NAME NAME

STREET /DDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e {1 Delete TITLE [ Gnange [ Addition |
J-NAME: e e D CNAME.. | e oo P . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ celete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

TITLE I Dalete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITy-S1-21P

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemnantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Flarida 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.
SIGNATURE: 4 5 %

[GNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

2(2/%/ _(822)936-c0r7

Daytime Fhone #

4
g

CR2E034 (10/00)



