2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000015617 May 20, 2000 8:00 am

1. Entity Name

DESIGNER CLOSETS, INC. Secretary of State

05-20-2000 90005 008 ***150.00

Principal Place ot Business Mailing Address
4427 EXCHANGE AVE /O ROBERT D. ROYSTON. JR.
NAPLES FL 34104 PO DRAWER 60205

FORT MYERS FL 339066205

2. Principal Place of Business 3. Mailing Address HIIHI" ”I ||| ””I“m“m '"‘

Ll

1410 Rail Head Blvd.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
Naples, FL 650894984 ‘ Not Applicable
Zip Country Zip Country . o $8 75 Additional
. f D -9 A
34110 UsA 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR Tt T e s e N _— Name B .
ROYSTON' ROBERT D JR Street Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS L 33907
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 i
Signaturs, typad or printed name of registered agent and title if applicable {NOTE. Registered Agent signature required when ranstating) ; DATE
9. Thi ion is eligibl isfy its Intangibh FILE NOW!! FEE IS $150.00 . - ‘
Tox g roxdramont and e 0 oo, Attor MAY 1,200 Fee wll be $550.00 10. Blection Campelgn Financing $5.00 May Bo
9 ; : e ’ - Trust Fung Centribution. a Agded 1o Fees
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 7 delete TTLE P ' [ Change [ Addition
NAME WARNER, ROBERT M SR NAME
sTREeT AnoRess | 16703 WATERS EDGE COURT : STREE ADDRESS
CITY-5T-7IP FORT MYERS FL 33808 CIFY-ST-ZPP
TMLE [ Delste TITLE VP . ] Change X Addition
NAME NAME KARL J. METER
STREET ADDRESS STREETADCRESS | 11058 Lakeland Circle,
orv-st-2¢ ovst2e | Fort Myers, FL 33903
CIME e o v e e~ o O pelete e _ S,T.. b e~ Ocnange [ Addition
NAME NAME NANCY J. MEESIG .
STREET ADDRESS streeTanDress | 28201 Pine Haven Way . #1550
Gy -ST-21p ciry-s1-20 Bonita Springs, FL 34135
TME [T petete TILE ' ‘ [ change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP |
TITLE ’ O Delete TITLE . O change  [C] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST7-2IP ;
e 1 Delete L _ ] Ol Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee emaowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment withyan address, with all other like empowered. |
. P ’ . s .n m .'z.. ﬁr"? E;—;\ 4 r a
SIGNATURE: /:/ AL QUIRED H-R7-2C Gy 596 - 8700

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CRZE034 (9/99)



