2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agem, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {MOTE: Registered Agant signature required whan reinstating) DATE
] o e ) m
9. 1h|sfgrorporatwgn is eltlglblde;?e(s:ztitlffydns Intangibie At FInLﬂE NOW!! FEE ISI"$; 50.00 10. Election Campaign Financing $5.00 May Be
axtl mg rgquxremen an s todoso. er MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) a Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADOCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O palste TITLE © Ochange [ Addilion
NAME BLANCO-SCHMIDT, PAULA HAME
sTREeT ADDRESS | 008 N ARMENIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-53-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
THLE ) "7 O Detete TmLE o ) ‘O crange " Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-S1-ZiP L
TME O peleta TITLE Ol Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE [ Delete e [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 10 execute this report as requirad by Chapter 607, 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 itke empowered,

oD -1 - 0D

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytime Phone #

SIGNATURE:

DOCUMENT # P99000032462 FILED
1. Entity Name , May 22, 2000 8:00 am
DESIGNER WORKS BY GARY SCHMIDT, INC. Secretary of State
‘ 05-22-2000 90082 001 ***150.00
Principal Place of Business : Mailing Address
6008 N ARMENIA AVE 6008 N ARMENIA AVE
TAMPA FL 33614 TAMPA FL 33604-5704
P s I R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
9 7-3S550380 Not Appiicable
Zw‘p—’n o Country ] H Zip Country | 5 corttcate ot status Desies O ?988;31 L;:?gciciltional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
BLANCO'SCHMIDT- PAULA Street Address (P.C. Box Number is Not Acceptable)
6008 N ARMENIA AVE
TAMPA FL 33614
City FL Zip Code

CR2E034 (9/99)



