2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087383

1. Entity Name

DESIGN SPECIATIES INC.

.-

Principal Place of Business

6014 W. LINEBAUGH AVE.
TAMPA FL 33625

Mailing Address

6014 W. LINEBAUGH AVE.
TAMPA FL 33625-5643

2. Principal Place of Business

Loy W, Uine k”;-lin/‘

3. Mailing Address w

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90099 015 ***150.00

[ N A

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar_ Applied For
/\)A’MPA £ I l Dﬁ - 3(1 0 S qg, Not Applicable
— T ¥ proap— -1 - . —+ - -

" - " - = [

Zp Couniry Zlp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal

33 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRACY, KAREN
6014 W. LINEBAUGH AVE.
TAMPA FL 33625

Street Address (PO

. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signaiure, typed or printed nama of registered agent and titla if applicable.

(NCTE: Registered Agent signature required when reinstaing)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e o

L::E K q ~evt | a 5 [ pelete L:;EE [] Change  [] Addition g
STREET ADDRESS ’ 37 0‘? 0 LD F. Arm DI STREET ADDRESS §

5T _a1- w
ovste -1 Am rJ/,l , i 33 2.S TY-51- 2 S
TITLE S-].e Je [ ra [J oalsta TITLE [ Change (] Adaition | ©
NAME NAME
STREET ADDRESS , 37_5 1 Lo PR STREET ADDRESS
orv-stze” | =T f{l: j=7} R3S ~f civsrae - - R
TITLE L Delete TITLE M change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE [ Delete THTLE [ change {7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -
CITY-ST-21P oITY-§T-2I
TTLE 7 Delete TLE JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TITLE [ pelets TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P Y :57-2p

13. | hereby certify thal the information supplied with this filin

goes not qualify for the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effe

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuzzs; arffd that my name appears in Bloc

—

plty

ct as |f made under oath; that | am an officer or director

%7k éor Block 12 i
XY /aﬂ Wl-721.3

hi d, hi with , withall other i .
changed, or on an attachment.with an addre.s_g_xvjb-a other like empoweared :
SIGNATURE: TN VRN E A 2 NI Y7 A%/ JVA U /\q:j

. 4
Y mxfu'runs ANDTYPED GR Pm#rsw OF SIGNING ?FFICEH OR DIRECTOR

[

Date [ Dayme Phons #




