2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P99000009238 Jan 25, 2000 8:00 am
1. Entity Name S ,t f St t
' — ccrciary o atc
DESIGN SO ARE’ INC 01-25-2000 90122 044 ***150.00
Principal Place of Business Mailing Address
- 2762 F. ROAD 2762 F. ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 334704756 U U U U tj b U {
e R O
\ Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
: City & State City & State 4@2gmmer i | |Applied F For
e 6509349
; Zip Country Zip Country 5. Certificate of Status Desired [ ?ese gesq lﬁ'ﬂ‘m"a'
]- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt 7
|; L L ] . e | MNeme e e
DlGIOVANNI’ GINA Street Address (P.O. Box Number is Not Acceptable)
,'3 2762 . ROAD
i LOXAHATCHEE FL 33470
I
City FL | 2 Coce

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 printed name of registarad agent and litte it applicable _(NOTE Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FIL.LE NOW!!! FEE IS $150.00 . o )
. 10. Election Campaign Financin
Tax fiting requirernent and elects to do so. After MAY 1, 20600 Fee will be $550.00 \ Tert‘lc:]u nd C(?ntlrigbu!ion. "9 ] fc?d gqohg’;g e
(See criteria on back} O Make Check Payabile to Department of State ’ :

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlREQTéHS IN 11

WILE D O pelsie TE O change {1 Additian

HAME DIGIOVANNI, GINA HAME

STREET ADORESS | 2762 F. ROAD STREET ADDRESS

orv-stze | LOXAHATCHEE FL 33470 Civ-51-2P

TITLE [ Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TIMLE [ Delets TITLE (] Change [ Additicn
T | NAME = e~ | e _ NAME

STREET ADDRESS T STREETADDRESS | — T e — -

CrY-ST-2IP CITY-ST-2IP )

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE M Delete TILE [Jchange ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-ZP

TLE [ pelete THILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | heraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify thal the infarmation
indicated on this report or supplemental repart s tryg#andyccurate and that my signature shall have the same legat effect as i made under oath; that | an G joer or director
of the corporahon or the receiver ¢ €red to pxecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears or Block 12 if

(12499 N Wi

Daytume Phooe #

SIGNATURE:




