2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESIGNS & BYLINES, INC.

TDOCUMENT # P98000076060

Principai Place of Business

1073 HILLSBORO MILE
HILLSBORO BEACH FL 33062

Mailing Address
1073 HILLSBORO MILE

HILLSBORO BEACH FL 33062

2, Principayace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED |
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90055 035 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

MCGARRY, CARMEN R
1073 HILLSBORO MILE
HILLSBORO BCH FL 33062

Clty & State City & State 4. FEINumber  B5-861254 Applied For
Not Applicable
Zi t i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
— el Eilptent —ranen o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

City

FL Zip Code

SIGNATURE

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

ure, typad or printed name cf registered agent and title if applicabla, (NOTE: tered Agent signature required }ben reinstating} DATE
L7
T segue iy sone | FLE NOWI PEE 8 818000 | 1o coctoncampsin s $5.00 v e
S 4 N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
TLE PSTD 3 Celets TLE O change [T Acdition | &
NAME MCGARRY, CARMEN R NAME =)
street aooress | 1073 HILLSBORO MILE STREET ADDRESS 3
CITY-5T-2IP HILLSBORO BEACH FL 33062 CITY-ST-2IP a
TITLE [ pelete TILE [ Change [ Addition g
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T O Delete TITLE T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-§1-7IP
TITLE O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE =t i [meram. Jrue I e T [T Dl T ':‘.“H'T‘EE T ~ L . [ Change 3 Addition
NAME - - S nave ’
STREET ADDRESS RS o S TR .. ,:-;--«' »ggmair izl ~STREET ADDRESS R ] o LR L
CHTY-ST-ZIP ! L o e ¥ ryar. 7 Kk - e
TILE [ Delete TITLE NERS . [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-87-2IP

13. | 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 lhe information
indicated on this repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: X Potrnew 2 ///

Cé?r./vgz

X eifoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR V

Date Taytime Phona §




