FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 27,2003 8:00 am

DOCUMENT # V20632 Secretary of State
1. Entity Name 01-27-2003 90132 032 ***150.00
DESIGNER STYLES, INC.
Principal Place of Business Mailing Address
121 LENELL ROAD 121 LENELL ROAD
UNIT 1 UNIT A
Bl— B U RARCRREPRRERRAM AR
2. Principal Place of Business 3. Mailing Address
]
Suite, Apt. #, atc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0348%2 Mot Applicable
4 Country 4P Country 5. Certfiicato of Status Desied ~ [] 9875 Additiona
Fee Required
- 6. Name and Address of Curremt Registered Agent = _ . ___ - . |. .. _._ .. _ 7. Name and Address of New Registered Agent - -
Name
HEIST, H. ANTHONY
Strest Address (P.0O. Box Number is Not Acceptable)
1661 ESTERO BLVD., SUITE 16
FT. MYERS FL 33932
City FL Zip Code

the obligaticns of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . N
9. Election Campaign Finan
After May 1, 2003 Fee will be $650.00 G o9 1y $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vp CJ Delete TITLE [IChange [ Addition
NAME BRADFORD, JAMES M NAME
steet aporess | 220 CURLEW ST STREET ADDRESS
cnv-st-ze | FORT MYERS BEACH FL 33931 CTY-ST-2IP
TILE P [ Delete MLE I Change [ Addition
NAME BRADFORD, TAMMY L NAME
street aookess | 220 CURLEW ST STREET ADDRESS
crv-sr-2e | FORT MYERS BEACH FL 33831 CITY-5T-2P .
TITLE -- e e ) v Dot _____Qme. ] o . L ~ O change [ Addition
NAME NAME T TR T e e
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-8T-2IF
TITLE O Delete TITLE {Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE _ [ Delete TITLE [ Change (] Addition
NAME L NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-7P L CITY-5T-2P
TITLE G 1 Delets THLE (7] Change  [] Addition
NAME - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. Lhereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivet or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with ali other like gsnpo
1 [0a 03 S5 465052

SIGNATURE:
\__;mm‘une AND TYPED OR pmrf’ f NAME OF SIGNING DFFICER OR nmm:'ro;/ Dae Daytime Phone #

LE TS LE V)

W

*

CR2E034 {10/02)



