2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009238

1. Entity Name

DESIGN SOFTWARE, INC. PN

-

Principal Place of Business Maiting Address
2762 F, ROAD 2762 F. ROA
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

pd.

2. Principal Place of Business i a l' . Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90194 032 ***150.00

CUABRE7N

M

DO NQT WRITE IN THIS SPACE

i

ity & Pte_ n ] ~ City &ﬁn a. FEINumber 650008348 Applied For
‘5 1. B vy - - Not Applicable
Zi Courgry A Zip Country " : $8.75 additiona!
9% {_H( u% 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regrstared Agent

QiDL o Sonn |

DIGIOVANNI, GINA Street Address (P.O. Box NW is Not Acceptable)

2762 F. R ol
LOXAHATCHEE FL 33470

12 6S Beoler's We.s-f-Blud/

D.P. B., FL FLIFZ4]]

@The above named entity submit terment for,

SIGNATURE

fchanglng its registered office or registered agent, or both, in the State of Floriga.

-2.7-2)

Signature, typad cr W ragistared agent and title if applicabb./ (NOTE: Registerad Agent signature requited when reinstating) hd DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE |Sm$150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax f|||nlg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME DIGIOVANNI, GINA HAME
STREET ADDRESS | 2762 F. ROAD STREET ADORESS
CITY-ST-2IP LOXAHATCHEE FL 33470 : CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . . .. _._ o e . STREET ADDRESS .
CITY-5T-7IP CITY-ST-2P -
THLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T- 2P
THLE - R R ! C ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-ST-2IP
THLE - : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

G\I hereby certify that the informaticn supplied with this filir, does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
~indicated on this report o supplga &yan gurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
- cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece, »‘ !0 exi

changed, or on an attachmg

SIGNATURE:

$.27.0, 541.793-1U8

NATPRE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OA DIRECTOR

Data -, Daytime Phone #

CR2E034 (10/00)



