FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

- o ecretary of State
DESIGNER COLORS, INC. 04-30-2002 90155 004 ***150.00
Principai Place of Business Mailing Address
8404 NICHOLLS POINT 8404 NICHOLLS POINT
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address HI ( ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] | cityastae _____ _ eoe . .| 4 FELNumber. . e || Applied For
2 - N T 65-0840563 Mot Applicable
7i E Zi t it
e s [ Geunty | S . Gountly o | 5. Corliicate of Staws.Desired. [ ,§E3e-'55 Additional ____
o -7 = = -Required————
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MAEHL NN’ JANICE Street Address {P.C. Box Number is Not Acceptabie)
3621 TURTLE RUN BOULEVARD, #1024
CORAL SPRINGS FL 33067
City - FL Zip Code
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 Florida.
SIGNATURE
Signatura, typed or printed name ol ragistared agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
. L s ) "
9. ihlsfﬁ_orporangn is ehgm!g t? satt\sisiy(;ls intangible A F"EAE N?\;V!..z I'-":EE IS'||$J50.00 10. Election Campaign Financing $5.00 May Be
ax filing requiremant and elects 10 do so. fter May 1, 2002 Fee will be $550.00 Trusl Fund Conlribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. __-COFFICERS AND DIRECTORS 12, - = ADDITIONS/CHANGES TO.QFFICERS AND.DIRECTORS IN 11 -
TIME P O Delete e TJ change [ Addiion
NAME MAEHLMANN, JANICE NAME
streeT aporess | 3621 TRUTLE RUN BLVD., #1024 STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33067 CITY -8T-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e i A = R e - : A S e
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHTY-ST-2IP
TITLE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE 0 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST-21P

]
<

I

CR2E034 (9/01)

Ji

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd 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 director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an nt with an address, with all otper fke empowered.

[ s ; - 2N P g AT, P ‘
SIGNATURE: [\ S Migpy 220 Teez MASHL pann 4/1- 02— SLI VGV AN

SIGNATURE ANDyED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phane #




