2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068549

1. Entity Name

DESIGNS 8Y DENISE, INC.

Principal Place of Business

7588 E.COUNTY HWY. J0-A. #6
SANTA ROSA BEACH FL 32459

Mailing Address

7588 E.COUNTY HWY. 30-A. #6
SANTA ROSA BEACH FL 324596571

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E

FILED f

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90012 012 ***150.00

T

LT

DO NCOT WRITE IN THIS SPACE

[0

City & State City & State 4. FEI Number Applied For
593894403 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CREEHAN, DENISEM - - - 7 Street Address (P.O. Box Number is Not Acceptable)

7588 E.COUNTY HWY. 30-A, #6
SANTA ROSA BEACH FL 32458

City FL Zip Cede
8. The above n, nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU .
Signature, 1yB§u or pintad nama of registered agent and title f applicable (NOTE: Registared Agenrt signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) X Make Check Payable to Departmant ot State
11, OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D O Delete TILE O chenge [ Acdition | &
NAME CREEHAN, DENISE M NAME -3—
STREET ADDRESS | 7588 E.COUNTY HWY. 30-A, #6 STREET ADDRESS 2
CITY-§T-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP :Q:,-'
TITLE [ Delete TITLE [ Change [ Adgdition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - pelete TITLE [Jchange [ Addition
NAME NAME . A
STREET ADDRESS e STREET ADDRESG ]~ — oo - —— - —_
COTYST-ZP e | - e — o CTY-§7-2P
TILE [ Delete TITLE [JChange [ Addition
' NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-ZIP
TITLE [ belete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2IP

13. | hereby cerlifyrthal the information suppli

indicated on this report ge-sURple
of the corporation or

j ‘ng does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. ! further certify that the information
accuralg,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and th

Ny name gppears in Block 11 or Block 12 if
27 577 8°

S5y

OR DIRECTOR

Date

Craytirne Phone #




