2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOECUMENT # P99000066492 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

DESIGNS UNLIMITED INTERNATIONAL, INC. s 6075 010 et 50 00
Principal Place of Business Mailing Address
1048 WHISPERING COVE 1046 WHISPERING COVE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State_ . Ciygsae e |. 8 FEINumber  50.0BQD0TT - Applied For

Not Applicable

Zip Couniry p Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICARD, HELENE
Street Address (P.Q. Box Number is Not Acceptable

1046 WHISPERING COVE ° ° prabie)

CASSELBERRY FL 32707
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.
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= fter + 2001 Fed wili be $550.00 Trust Fund Gontribution. g Added to Fees
(See criteria on bagck) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete MLE O Change [ Addition
NAME PICARD, HELENE NAME
STREET AODRESS | 1046 WHISPERING COVE STREET ADDRESS
cm-ST-2P 1 CASSELBERRY FL 32707 girr-ST-2Ip
TILE 7 Delere TILE O Change [ Addition
NAME NAME
-’ .STREET ADDRESS . [immmmsan = s g 1 cmomfpm 2o t55a7. in . .- - -|f STREETADDRESS | __ . - e AT "
CiTY-ST-2¥P CITY-8T-2IP
TITLE [ celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE ‘ ) o ~ [Ooeete TITLE O Change T Addition
NAME ’ NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE ’ N e T " Oosee e o T T T O ¢hange [ Addition
NAME NAME
STREET ADDRESS ' o ) STREET ADDRESS o - -
CITY-7-2IP omv-st-ze Cf T
TITLE O Celete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiJiné; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the infermation
indicaled on this report or supplemental report is true, 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 empoweged 1§ execute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 jf
changed, or on an attachpeent with an agdress, withfa) other like empowered. (KO? ?
SIGNATURE:
NATURE AND TYPED OR PRIN QF SIGNING OFFICE] Daylime Phoner #

CR2E034 (10/00)



