 EEE————— |

FILED

2002 UNIF B 5
002 U ORM BUSINESS REPORT (UBR) §
May 13, 2002 8:00 am ¢
1. Entity Name 0 Secretary Of State 3
¢ ke 3 -
DESIGNS BY DENISE, INC. 05-13-2002 90200 046 ***150.00
Principal Place of Business Mailing Address
3309 BELMONT BLYO. 3309 BELMONT BLVD.
NASHVILLE TN 37215 NASHVILLE TN 37215
2. Principal Place of Business 3. Mailing Address “"MH ”I mu um"m II'” "m"“' ml‘ um m" Ilm “” '"’
) 302 7588 E COUNTY HWY 302
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#6
City &3tate City & State 4. FEI Number Applied For
SANTA ROSA BEACH, FL SANTA ROSA BEACH, FL 59-3594403 Not Applicable
Zip COUFIU'y Zip Country . X $8-75 Additional
32459 USA 32459 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
. - . B —T e Name - -
CHEEHAN' DENISE M Street Address (P.0O. Box Number is Not Acceptable)
7588 E.COUNTY HWY, 30-A, #6
SANTA ROSA BEACH FL 32450
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE
Signature. typed or printed nams of registerad agent and litle if applicabla {NQTE: Registered Agent signature requirad when reinatating) DATE
. Lo e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE f§ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti y
N rust Fund Contribution, Added to Faes
(See criteria on back) b} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME b [ Delete TITLE [JChange [ Addition S
NAME CREEHAN, DENISE M NAME %
STREET ADDRESS | 7588 E.COUNTY HWY. 30-A, #6 STREFT ADORESS a
cr-si-2 | SANTA ROSA BEACH FL 32459 oiY-ST-2P &
TILE 7 Delete TITLE [J Change  [] Adaition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
JTME - [ Delete TITLE [J Change [ Additicn
NAME o : e T R NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME To-
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TTLE (] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-8T-2IP
1ITLE [ pelete TITLE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplisawith.this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repop o supplementafeport is yue 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 @rthe ryceivepgr trfsice empoverga to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on & a\address, v red - -
SIGNAT Il —4 %ML F5023/-45%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR - 4 Dats Daytima Phona # 7




