‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # V63947 Secretary of State
1. Entity Name 03-17-2003 90720 027 ***150.00
DESIGN MART, INC.
Principat Place of Business Mailing Aadress
8037 BELLEVISTA CT DESIGN MART. ING
SPRING HILL FL 34606 PO BOX 5754
Us SPRING HILL FL 34606
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State e |4 EEL.Number. cse e Applied FOTTTT
B e S e o ) “59-:3155954 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PADULA’ W|LLIAM v. Street Address (P.O. Box Number is N;t Acceptable)
8037 BELLEVISTA CT
SPRING HILL FL 34606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
- Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
< FILE NOW!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TMLE O change [ Addition
NAME PADULA, WILLIAM V. NAME
staeeT aopaess | 8037 BELLEVISTA CT STREET ADDRESS o ) o
crv-s-2p | SPRING HILL.FL.34606— : B omyagrepp == ) N R
e ST O Delete TITLE [JChange [ Addition
NAME PADULA, FLORENCE T. NAME
sTReeT ooress | 8037 BELLEVISTA CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-&1-21P CITY- §T-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZP
TiTiE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon_1 19.07{3)i), Florida Statutes. | further cerlity that the information
indicated-an this-report o supplementat” reportis true and-gtedratesa(d thatmy signature shal have The same 1egal éffect as 1 made undér oathTthat 1Tam an ofiicer or difector
of the corporation or the receiver or rusige empaowersd 3 execute thiyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

p d.

- Faytiena Phone #

SIGNA‘I'UREANDTYPEDOHPRINTEDNAM OF-8

T

CR2E034

CIYOLINS

v

(10/02)



