2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PC0000046431

1. Entity Name

A SPLASH OF STYLE INC.

Principal Place of Business

707 MULLETT RD.. SUITE 116
PORT CANAVERAL FL 32520

Maziling Address

707 MULLETT RD.. SUITE 118
PORT CANAVERAL FL 32920

FILED
Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 20005 014 ***558.75

A R WA

L

2. Principal Place of Business 3. Malling Address
WS- s € Lilla~ CL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
-- . — e - I B 5 L T " <4 —2,U\ ‘ociof Not Applicable
Zip Country Zip ’ Country T T T e "$8.75 addilonal
Zuaq\ W SP\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
CUFTON' Y B Strect Address {P.Q. Box Number is Not Acceptable)
6252 SE LILLIAN CT.
STUART FL 34997
e City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mo Qs Sqbe “I/A < 1IE/C)]
Signaturs, typad or Dﬁnlﬁ*ﬁ@i of registared agant and tjle if dpplicable. (NCTE: Registerad Agant signature required when réinstating) DA
= 0 S §
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00 . I !
. 10. Election C Fi
Tax filing requirement and'elects to do so. After September 12, 2001 Fee will be $750.00 Triztlzzn dagfrilr?;uti:: reng ?i"g?ohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS |, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD F,geme TRLE [Jchange ([ Addition
NAME CLIFTON, AMY L NAVE
swreer aooress | P Q. BOX 320883 STREET ADDRESS
CITY-ST-2IP COCOA BCH FL 32932 CITY-ST-ZIP
TimE CEO ' 7 Delete TTLE O Change [ Addltion
NAME CLFTON, MARY B NaME
STREET ADDRESS | 6252 SE LILLIAN CT. STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP L o )
e D ! O Delete E Rreside~v ‘ﬂChange [ Addition
NAME CLIFTON, JOHN E NAME
STREET ADDRESS | 5252 SE ouAN CT . STREET ADDRESS
Crry-ST1-21P STUAHT FL 34997 CITY-8T-2IP
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TTLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-5T-ZIF
TLE [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SNARATIRE PEMIRED

3 / \\:/0\ <L\ LAY eldd

SIGNATURE AND wpeb@lmzn MAME OF 5|GNLNG(0F#\¢\ER OR DIRECTOR

T pate” Daytime Phons #

RIMIIN

-

.

CR2E034 (5/01)



