2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (1000}

L ]
DOCUMENT # 358513 Apr 30, 2001 8:00 am
1. Entity Name t f St t
| ELEGANTE HERS, INC. ccretary of state
04-30-2001 90110 008 ***150.00
Principal Place of Business Mailing Address
314 HARRISON AVENUE 314 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32400
1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number 59'1284238 Aonhed Far

Not Aoplicatle
Zi Counir Zi Country Wi
P Y P 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FITZSIMMONS’SAM Street Address (P.O. Box Number is Not Acceptable)
314 HARRISON AVE.
PANAMA CITY FL 32401
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registercd ageny, or both. in the State of Forida.
SIGNATURE
Sigrawre. tvped or printed rame of regsisred agsn ard tre if appizabis (MOTE. Registeres A5onl s gnaurs requires sween ‘cinstating DATF
; on is eliai sy ible = 1t FEE 151(). ) ) : .

9. This corporation is eligivle to satisfy its Intangible FILE NOWNE FEE !S; 3150.00 10. Elccfion Gampaign Financing $5.00 May 56
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee wili ba $550.00 Trust Fund Contribution Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 18 11

TMLE PD [J Delete TITLE L Crange L] Adeticn

NAME FITZSIMONS, JANICE NAME

sTreeT snoRess | 214 S, COVE LANE STREET ADSRESS

CITY-5T-2P PANAMA CITY FL CiTY-§1-71°

1ITLE [ Delele TITLE [ Ghenge ] &dditon

HANE MAME

STREET ADDRESS STREET ADORZSS

CiTY-ST-7IP Cliy-§T-2IP

TILE ] Delete TILE [ Change  [] Addition

NAME HARE

STREET ACDRESS STREET ADDRESS

CITY-ST-4IP CITY-5T-2IP

]

THILE ] Delete 3 {7 Crange 7] Additen

NAME NAME

STRELT ATDRESS STREST AUDRESS

CITy-S7-2IP CITY-Si-2IP

TITLE [1 palete TITLE O Coange [ Additon

RAME NAME

STREET ADDRESS STRECT 4DDRESS

CilY-8r-21P CITY-ST- 2P

TITLE [ Delete THLE [ Change () addeion

NAME HARE

STREET AGDRESS STREET ADDRESS

LITY-ST-ZIP CiTY-5T-712 i

13. | hereby certify that the information supplied wilh this filing does not guaiify for the exemption stated in Section 119.07(3)(i). Flarida Swatites | further cerlify that the information !

indicated on this report o supp\ementa\ report is frue and accuraie and that my-signature shall have the same legal effect as if made under oath; thal | am an ofticer or directar
as reculired by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Siock 12 if
_ "// / Sep 7670745
LS o DTECTOR Daybore Fagns i




