. e FILED
2000 UNIFORM:BUSINESS REPORT (UBR) - May 19, 2000 8:00 am

DOCUMENT # “'B99000102483 Secretary of State
1. Entity N. “ i i
' Name L - 05-19-2000 90084 020 ***150.00
JOAN LERNER DESIGNS, INC.
Sl

Principal Place of Business Mailing Address
1230 SEA PLUME WAY 1230 SER PLUME WAY
SARASCTA, FL 34242 SARASOTA, FL 34242 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stater City & State 4, FEl Number Applied For

65-0964600 Not Applicabla
Zip - Country 2ip Country $8.75 Acditional
5. Cortificate of Status Desired 0 Reuired
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg| Agent
MIDDLEBROOKS, J. HUGH Name
200.SOUTH ORANGE AVENUE -
SARASOTA, FL 314236 us Street Address (P.0O. Box Number is Nol Acceptabla)
y - i City FL ] Zip Code

8. The above named entlity submits lhis"s‘?a_(amrlt for the purpose of changing its tegi d office or regh d agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agant and title ¥ applicable {NOTE: Regl Ager sig required when ) DATE

9. This corporation is eligble to satisfy its Intangibla

- . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so.

Truet Fund Contribution. Added ta Faes
{See crilaria on back) . O
11 - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
-

TIT iion | @

e oetets ™mE DPT Ocnerge  [Macds 2
NAME NAME LERNER, JOAN K. =25
STREET ADDRESY lsmeeTaporess | 1230 SEA PLUME WAY b

Y- 87-21P CITY - 5T-2IF SARASQTA, FL 34242 8
TITLE . Coeets TiTLE 5 Ocrange  jadaition g
NAME NAME LERNER, BRAD
STREET ADDRESS| ISTREET ADDRESS | 1230 SEA PLUME WAY
CITY- ST- 2P ’ CITY- ST-ZIP SARASOTA FL, 34242

T
TITLE " Coetete TITLE Ocnange [ Jacation
NAME NAME .
SYREET ADDRESS |STREET ADDRESS .
CITY - ST-2IP &Y - ST 2P ’
e Ovetete e [Jonange [ Jaadition
NAME NAME
STREET ADDRESS |sTREET apoRESS
crvy- s1-2Ip CITY - $T- 7P
— —

TTLE [Cloetete TITLE [crange  [Jpadition
NAME NAME
STREET ACORESS] JSTREET ADDRESS
CITY- ST-2IP oIy -$T- 2P
TITLE [Ooetets TILE Ochange  [Jaadioon
NAME NAME
STREET ADDRESS] STREET ADDRESS
CITY - ST- 2P CITY - 57-2IP

13. | hareby certify that the informatior: supplied with this filing does not qualify for the exampuon statad in Sectlun 119 Q7( IL(I) Flunda S1a1utas Ifunher aar? that the information indicated on this report
or supplamental report is tnie and accurate and that my signalure shall have the same lagai effect as if made under ca n officer or direclor of the corporation or the receiver or trusiee
, Florida Statutes; and that my name appears in Block 11 or Blndt 12 llchanged or on an attachment with an address, with all other like

an'po\n.erad {0 executs th

ort as required by Chapter
ampowered. .

SIGNATURE:

SIGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Photie #




