2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
. DOCUMENT # P99000090583 Feb 28, 2001 8:00 am
1. Entaf S tary of Stat
# DENISE BRESSLER DESIGNS, INC eeretary ol State
NIS ESSL IGNS, INC. 02-28-2001 90111 032 ***150.00
Principal Place of Busingss Mailing Addross
482 PRINCEWOOD DRIVE 482 PRENCEWOCD DRIVE
DELAND FL 32124 DELAND FL 32124 voaed 1D 6
Suite, Apt. #, etc. Suite, Apt. #. atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59‘3598983 Aoplied Far
Not Applicable
i C Z &
P cuntry ® Country 5, Cerlificate of Status Desired O $8.75 Agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRESSLER, DENISE
Street Address (PO Box Numbar is Nat Acceptable)
482 PRINCEWOOD DRIVE
DELAND FL 32124 )
Cit (o Zip Code
/ FL
8. The above named enlily submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu-o. typed o printed rames o registered agent and tille 1 apolicrila (NOTE: Regislered Agen signature rec. ed wine o stating) NniE
; in i alic . : 1
9, This pgrporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10, Elaction Campaign Financing $5.00 May B
‘ Tax filing reguirement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Faes
! (See crileria on back) 0 Make Check Payable to Depariment of State
11, GOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dealete TITLE [ Change [ Additior
HAtE BRESSLER, DENISE NAME
saeet anoress | 482 PRINCEWOQOD DRIVE STREET ADDRESS
CIY-s7-21P DELAND FL 32124 GiTy-3%-21P
TITLE 1 Delate 1ITLE [ change [ Addition
MAKE NAME
STRELT ACORESS STREET ADDRZSS
LITY-ST-21P CITY-57-21P
TILE 7 Delete TiTE [J Crange [ Addition
NAME NARE
STREET ADDRESS S1RZET ADDRCSS
CITY-81-21P CITY-51-21P
TILE ] Dejete TITLE [J Charge  [J Additicn
WAME SANE
STREET ADDRESS STAEET ADDRESS
CIY-ST-7IP Clvv-ST-ZiF
TITLE [ Delate TITLE [ Charge [ Addition
o NAEME HAME
STREET ADJRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-7IP
i TILE ] Delete TILE T Crange [ Additien
| MAME MAME
\ STREET ADDRESS STREET ADORESS
y CTY-57-2P CITY-5T- 2
-
i 13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(5), Flarida Statutes, | further certify that the information
1 indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
i of the corporation or the receiver or trustee empowered to execde this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blacic 120
i changed, or on an attachment wigpan address, with ail other Iigfempovered
' 2/)33/0f
| SIGNATURE: oy /A2, K, 799039,
| Dt e P &
|

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR [ate
»

CR2E034 {10/00)



