2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000046186 Apr 26,2001 8:00 am

1. Entity Narme

DESIGN COLLEGTION INDUSTRIES, ING. ecretary of State

04-26-2001 90093 028 ***158.75

Principal Place of Business Maiting Address

1702 NW FEDERAL HWY 1702 Nw FEDERAL HwY

STUART FL 34994 STUART FL 34994 E “ 05 1 8 3 U

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 5 09 Applied For
6 21412 Not Applicable
Zi Countr Zi Countr
P y ® Y 5. Certificate of Status Desired w $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAMKiNS’ BONNEY Street Address {P.O. Box Number is Not Acceplablie)
3841 JANIGA STREET
PORT ST LUCIE FL 33015
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signatuce, lyped o printed name of regrstered ageont and 1te i app icab o (MOTE: Registerec Agent shignaure required when reinstating) DATE
9. This corporation is efigible to satisfy its Intanginle FILE NOWI FEE IS $150.00 ‘ - .
10. Election Cam Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will ba $550.00 sotion Lampaign Financing $5.00 May Be
T i Trust Fund Contribution. O Added 1o Fees
(See criteria on back) L iake Check Payable io Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D O Delete TILE [ change [ Addition
NI TAMKINS, BONNEY NALE
STREET ADDRESS 3841 JAN|GA STHEET STREET ADDRESS
erv-S-2¢ | PORT ST LUCIE FL 33015 CITY-S1-2tp
TITLE D [ Deless TWTLE [ Chazge [ Addition
NbE TAMKINS, DAVID A have
STREET ADDRESS 3841 JAN|GA STHEET STAEET ADORESS
CITY-S51-2IP POHT ST LUC'E FL 33015 CITY-ST-Z21P
TITLE 1 Delete THTLE {J Change ] Addition
HAME BAME
SEREET ADDRESS STREET ADSRESS
CITY-51-2IP CiTY-ST-21P
THLE O] Delete MI1LE [ Change [ Addition
NAME HAMZ
STREET ADDRESS STRECT ADDRESS
CITy-ST-2IP GITY-Si-2Ip
TITLE (] Delete TLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-21P
TITLE [ pelete AL [ Charge [ Addition
NAME MANE
SFREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further cenlify that the information
indicated on this repert 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 Chaptar 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with@ll other like empowered.

Mt bQ\'\,F\;—L\i VoK TNS "\(L‘ild L2 QD 0.

PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

SIGIN/

Daytme Phore i

CR2E034 (10/00)



