2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20632

DESIGNER STYLES, INC.

FILED

UNIT1

Principal Place of Business

121 LENELL RQAD

FORT MYERS BEACH FL 33331

Mailing Address

12t LENELL ROAD
UNIT 1

FORT MYERS BEACH FL 3393t.4653

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

WA

HEIST, H. ANTHONY
1661 ESTERO BLVD., SUITE 16
FT. MYERS FL 33932

City & State City & State 4. FEI Number Applied For
65-0348%2 Not Applicable
Zi unt Zi ount it
P Country s Country 5. Certificate of Status Desired [ $8'75 Addmonal
- . e ] B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

Signature, typed or printed name of registared agent and e i applitable. -

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
r.{§jee'grr‘&\er‘\a on back) .

O

Wi at

FILE NOW!‘!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

EE e

SRR OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e L xDeme TITLE - 'Pﬂc aideny [} change %Addilinn
NAME HERBERT, JOSEPH:G. - .+~ NAME Aames m Broo Ford
sTrees aooress | 12151 MCGREGOR BLVD. STREETADDRESS | 28 O teuo St
orv-s-20 | FT. MYERS FL £ITY-5T-2P Bt . mvers Beoeh , FL 3343/
T (] [ Delete TLE P RE&STDe P %Change 1 Addition
NAME HERBERT, TAMMY LEA A Herbert, Toammy lea
stRecT aohess | 12151 MCGREGOR BLVD. STREETADDRESS | 9 9 0 2 u,élew SHi
crv-st-z¢ | FT. MYERS FL CITY-ST-2IP BT yers Bepon, F& 3393/
TITLE [ Delete TILE ' e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . " ’ STREET ADDRESS |-~
CITY- ST-2P cry-sT-2p
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2IP
THLE [ Delete TITLE [ Crange  [] Addition
NAME NAME
| STREETADDRESS | . STREET ADDRESS
' OTY-ST-2P CATY-31-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certily that the information
indicated on this reperl or supplemental report is true 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 ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an address, with all other likg,empowered.

SIGNATURE:

Dayhme Phone #

T

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90076 016 ***150.00

CR2E034 (9/99)



