2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000103360 A ;‘cﬂﬁt’azr%"ﬁfss:?a“té' "

1. Entity Name

DESIGNER'S EDGE REFINISHING, INC. 04-09-2002 90732 001 ***150.00
Principal Place of Business Mailing Address

2805 60 STREET E 2805 €0 STREET E BUUD LUt

PALMETTO FL 3421 PALMETTQ FL 34221

ARG

-~ AGE R

2, Principal Flace of Business 3. Mailing Address *
Suite, Apt. #, elc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
650881256 Not Applicable
i t i C t iti
Zp Country zp cuntry 5. Certificate of Stalus Desired (] 9B+79 Additional
Fee Required
== =g =Name and-Addressof Current Aegistered Agent=—r———r = =227 = Name and ‘Address ol New'Registered Agent =—————""—=
Name
CHRISTY' LEE A Street Address (P.0. Box Number is Not Acceptable)
2805 60 STREET E
PALMETTO FL 34221
City ' FL Zip Code

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

»

SIGNATURE

Signature, typed or printad name of registerad agent and titie i applicable. (NCTE: Registerad Agenl signature required when reinstating) DATE
N - “ . . . . . . - '
g, $h|sflc;}:>rpomtlt?n is elltgwblz tcl) s;?trs;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling regquirement anc elecls i0 co so. -, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ Cooelete TITLE O Change  [] Addition
NAME MARCUM, JEFF NAME
sTReeT anoress | 2805 60 STREET E STREET ADDRESS
CITY-ST-71P PALMETTO FL 34221 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e D " T Obeete TITLE ' T O Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TIMLE O Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-8T-7IP
TILE 3 oelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify 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 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 execute 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.

AY 8482150

.li

CR2E034 (9/01)

SIGNATURE: ___ S W?‘a"%ﬁ»’f oY) Jefl Mancun. s////,.,

5IGNWE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



