FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P99000046186 ecretary of State
1. Entity Name 04-07-2003 90955 003 ***158.75
DESIGN COLLECTION INDUSTRIES, INC.,
Principal Place of Business Mailing Address
1702 NW FEDERAL HWY 1702 NW FEDERAL HWY
STUART FL 34934 STUART FL 34994
2. Principal Place of Business 3. Malling Address ‘ l"“"’ "l ‘l”l m“ |Im ||I” I|“| |Im MII |”I‘ ""l ||NI lI“ lm
Suite, Apt. #, etc. . Suite, Apt. #, ete. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘092 1412 Not Applicable
Zp " Couniry~—- o e Centy 5. Ceitificate of Status Désred [ Eese'gesqlﬁfe‘:jmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAMKINS, BONNEY ) Street Address {P.O. Box Number is Not Acceptable)
3841 JANIGA STREET
PORT ST LUCIE FI. 33015
o FL | ¥E8 5

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registeéred agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
m
Aﬂ::LMEa:‘ ?,‘gdr;s l:: Jrﬁli:asgégg.oo 8 Eection Campaign financing $5.00 may Bo
N rust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE 9] (7] Delete TTLE [ Change [ Addition
NAME TAMKINS, BONNEY NAME
streeT anchess | 3841 JANIGA STREET STREET ADDRESS
CITY-ST-ZP PORT ST LUCIE FL 33015 , CITY-ST-2IP : 3 (—[cl 5 —Z)
TIME D O pelete TITLE O Change [ Addition
NAME TAMKINS, DAVID A NAME .
STREETADCRESS | 3841 JANIGA STREET STREET ADDRESS .
ar-si-2e | PORT ST LUCIE FL 33015 - Qomwstze : - ’5 LG8 3
TTE [ pelete TITLE [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Gelete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ celztz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-2IP CiTY-§T-2IP )
TLE [ Delete TIE [J Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the lnformatlon supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all cfmeslike empowere
_ 040 LA
SIGNATURE: OSKRYENG DON Ny l G KINS v’;l_/\o;? (S

SIGNATURE AND TYPED BJ PRINTEQ NANE OF smmnc QFFICER OR DIRECTOR | Date TN Daytma P 3

LONWT{ )

Ay

CR2E034 (10/02)



