FILED

2005 FOI}:SSE:_TR%%%I;%RATWN : Feb 01, 2005 8:00 am

Secretary of State

‘DE%ENEHQAENT # P04000075706 02-01-2005 90024 039 ***150.00
VINTAGE VANITIES, INC.
Princlpal Ptace of Business Mailing Address 4 ﬂ 0
3483 SE FAIRWAY EAST 3483 SE FAIRWAY EAST
STUART, FL 34997 STUART, FL 34997 l 0 l 82
s DD GETR . GE0 U A

Sulte, Apt. #, etc. Sulte, Apt. #, etc, 01142005 Chg-P CRREQ34 (10/03)

City & State City & State 4. FEI Number Applied For

3. o Oq 3 q 4 3—3 Not Applicable
Zip Country ap Country 5. Certficate of Stalus Deslrec D ?aaa.gasq mm
8. Name and Address of Current Fleglnurld Agent 7. Name and Addronof Now Roglshmdrlrlgem

- - T - . A ~ | Name

KNAPP, JAMES G

3483 SE FAIRWAY EAST Street Addrass (P.O. Box Numbsr is Not Acceptable)

STUART, FL 34997

City - FL I Zip Coce

8. The above named ertity submits this stalament for the purpose of changing its registated office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Sonature, lyped or printed name of regatered agant and L1l if spplicable. (NOTE: Rapizterad Apari LOnRRA nequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addec to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT £ Dalete TME OChage [ Additlan
NAME KNAPP, JAMES G NAME
STREET ADDAESS | 3483 SE FAIRWAY EAST STREET ADDRESS
orv-s-2p | STUART, FL 34997 CITY-§T-2P
mE \£:) [3 Deletz TE COchange [ Addition
RAME KNAFP, JILL E NAME
STREETADDRESS | 3483 SE FAIRWAY EAST STREET ADGRESS
cmv-51-2 | STUART, FL 34897 cry-sr. 2
TME [] pelete e [Jcengs [ Addition
NAME NAME
* STREETADORESS] — == =-*— — et e~ T apORESS | - - - ——
OIFY-ST-21P v CITY-ST- 29
TMe . £ Delee TmE CIcrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY.S1-2P S CITY-ST-2P
THLE {1 Detete e QO change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
oTY-gT-2P C TY-ST-P
TME O Deleta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T1-2P s CIFY-$7-7P

12. 1 hereby cemz that the information supptlied with this filin g does not quality for the exemption stated in Section 119.07| 9%3)0) Florida Statutes. | further certify that the information
Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation of the recever or trustee ermpowered to execute this report as required by Chapter 607, Florida Stahites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drass, with all other fike empmnered

7 ///f/p S 71222023

Daytima Prone ¢

SIGNATURE:




