2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097467

1. Entity Name

DESIGNER'S SECRET INTERIORS, INC.

Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20067 009 ***150.00

Mailing Address
141 LOWELL ROAD

Principal Place of Business

141 LOWELL ROAD
WINTER HAVEN FL 33884

WINTER HAVEN FL 33884

LUULGIYl

2, Princiéml Place of Business Address

R 3. Mailin .
Drevel, ¥ T cene. Drwe

i

L

229493 | USA 32533

SA

2 I rene A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4. FEI Number 59.3545420 Applied For
AGRucndele ,FL. | AURGenddle LEL. Not Applcae
Counlry Zip Counlry 0  $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORRICK, DENNIS G
- 141 - 5TH STREET, N.W.

Name

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

WINTER HAVEN FL 33881
City FL Zip Code
B. 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
Signature, typed or printed name o registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electio S
- . . 3 n Carmpaign Financin, .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be £550.00 Trl:stl Fund Csntlr?butior? nd fgj‘g’owh"lzgfe
{See criteria on back} (H] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME o O Deete TLE D . Mhange [ Addition
NAME ENGESETH, KATHIE L NAME Encesedn, hathie L. ave
steeT 4ookess | 141 LOWELL ROAD STREET ADDRESS | &' 2 5o Tooma rack ve.
onv-st-2P | WINTER HAVEN FL 33884 ovstib | Beoken Aerowd ,OK 74Ol
T o o O Detete TITLE D N CrChange [ Addition
"Nl PETTIT]IRIS C T NAME Pe ¥, TS C.: T
staeer aooress | 149 LOWELL RD STREET ADORESS | — ¢ Ly eNne Drwue
orv'st-ze | WINTER HAVEN FL 33884 CITY-57-7PP fuourndel gL 3353 3
e O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [T Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST1-2IP
TITLE O elete TLE 3 Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-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 the information
indicated on this report or supplemental 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 trustes empowered to execule this report as required by Chapter 807, 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: - ‘ ) ese 2/13/01 St3-G4 7 520
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone &

§

CR2E034 (10/00)



