FILED

DOCUMENT #  P99000110061 Secretary of State

1. Entity Name

DESIGNER'S ROW, INC. N 03-28-2002 90357 034 ***150.00
N

Principal Place of Business Mailing Address

13560 TAMIAM! TRAIL NORTH 13560 TAMIAMI TRAIL NORTH

NAPLES FL 34110 NAPLES FL 34110

ARG MR R

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
) .

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘361 1458 Not Applicable
Zi Zi t i
P Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R .. 7. .Name and Address of New Reglsterod Agent

Name

GAVR"'LES‘ CHRISTINA E Street Address (P.C. Box Number is Not Acceplable)

975 IMPERIAL GOLF COURSE BLVD., #111

NAPLES FL 34110
City - FL Zip Code

‘changing its registered office or registered agent, or both, in the State of Florida.

Prosicbad- J// o7

Signature, typed or printed name of repistarad agMnd tiﬂi%:p\icah\a. {NOTE: Registered Agent signature required when reinstating) 5ATU

8. The above namegenfity mits this statement for th

" SIGNATURE

(4 r—
9. This corporation is eligible to satisfy its Intangible @:E-NQ-W.UL__EE 15 $150. 10. Election Campaign Financing $5.00 way Be

Tax filng requirement and elects o do so. 12005 Fen will be 3550, Trust Fund Contribution O Added to Fees
(See critaria on back} M Check Payasleto D ‘

171, - OFFICERS AND DIREETORS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITE D O Celets TINE 8 . £ o) Nes Dtange [ Addition
N GAVRILLES, CHRISTINA E e hers¥ing Ao bevve

srieeT A0oRess, | 975 IMPERIAL GOLF COURSE BLVD., #111 srerraviess (12077 & WersTmnad =

crv-s-2r | NAPLES FL 34110 CITY-ST-2P naples , FL 34)03

TITLE O petete TITLE \/ P c [ Change ngmﬁm
e |JohnMaetacline o e

STREET ACDRESS SRETAODRESS | y@ap7 D1 I VESFS an

CITY-ST-ZiF CITY-S1-21P Na P\eg \ i 24102

TILE . ) - T © - O pelete TITLE T - MR ‘[ Change ] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TITLE [ Delete TIILE . [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P 7

TITLE O pelete TITLE "[change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-5T-2P CITY-ST-2IP

THLE = O belete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental regost is true and accurate gad that igfiature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveper tilistoe g o auired by Chaptge607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ [ S it gt g o rime— </ g/ﬂz— P -5/ Y/ O

e Z
\SIGHATURE AND TYPED OR PRINTED NAME OF suﬂs GFFICER OR DIRECTOR Daytime Phona #

AV 2002050

CR2E034 (9/01)



