2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P98000097467 Mar 02, 2000 8:00 am

1. Entity Name

DESIGNER'S SECRET INTERIORS, INC. Secretary of State

03-02-2000 90077 006 ***150.00

Principal Place of Business Mailing Address
141 LOWELL ROAD 141 LOWELL ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884-2351
Suite, Apt. #, elc. Sui@e._Apt. #, etc. o R DO NOTWRITE IN THIS SPACE -
City & State City & State 4. FEI Mumber Applied For
59-3545420 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desred ~ []  98-79 Additional
- ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRICK' DENNIS G Street Address {P.0. Box Number is Not Acceptable)
141 - 5TH STREET, N.W.
WINTER HAVEN FL 33881
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
Signature, typed or printad name of registered agent and Litls f applcable. {NOTE: Registered Agent signature required when renstating) CATE
8. This corporation is efigible to satisly its Intangible FILEE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fllln.g requirement and elects to do so. After MAY 1, 2000 Fes wilt be $550.00 Trust Fund Contribution. O Add-ed to Fees
{See criteria on backy a Make Checij; Payable to Depaniment of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste mie O change ] Additicn
NAME ENGESETH, KATHIE L NAME
sTReeT ADDRESS | 141 LOWELL ROAD STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
TITLE D [ Daiste e P . Prlhange [ Acdition
e PETTIT, IRIS C _ o Patrit, Teis
sTREET AoDRESS | 1300 S. LAKE HOWARD DRIVE B seeraooness | 1k | Cowoe W R
crv-sT2°7 | WINTER HAVEN FL 33380 ersze | (wndechaven FLR38EY
TIMLE [ petete TILE \ [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celote TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete IMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Cetete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-20F CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exernption 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 director
of the corporation or the receiver or frustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: hOL'b\/\(D(P\ ENopsett, D@?W %/o’lg{‘é $p3-FGleS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNﬁ CFFIGER OR DIRECLEN Dayume Phone #

CR2E034 (9/99)



