2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # 574837 Apr 24,2000 8:00 am
FEMININE FLAIR, INC. ecretary of State

04-24-2000 90047 015 ***150.00

Principat Place of Business Mailing Address
1085 N. NAVY BLVD. 1095 N. NAVY BLVD.
PENSACOLA FL 32507 PENSACOLA FL 32507-1248
Jg 3TV vy
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gq_1809758 Applied For
Not Applicable

Zip Country Zip Country 5. Certificale of Status Desired O $8.75 additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, SAMUEL G. Street Address (P.0. Box Number is Not Acceptable)

1095 N. NAVY BLVD.

PENSACOLA FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1tla if applicable [NOTE: Registered Apert signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE 1S $150.00 ) o
Ta)lc filingprequirementgand elects t:!ydo S0 ° After MAY 1, 2000 Fee wi||$he $550.00 10. Election Campaign Financing $5.00 May Be
o ’ ? . Trust Fund Contribution. a Added to Fees
(See crileria an back] O Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS | RE3 ADDITIONS.’QHANGES D OFFICERS AND DIRECTORS IN 11
TILE PSDT O Delete ME Hors / - 5 M_Change OJ Addition
e MILLER, SAMUEL G. e M2 /—/ﬂ 3 vl f7
sTaecT aooRess | 350 CAMBORNE PL STREETACORESS | & £ c"b “ b 0 rw ”
orv-si-ze | PENSACOLA FL 32508 e |\ Frug moaoly FT 3 25O ,
TITLE v [ Delete TLE U ?l— rc /Qg e pAshange [ Addition
NAME MILLER, HANNELORE H. NAME Mibler Somve /
street anoress | 350 CAMBORNE PL STREET ADDRESS 3 6“0 d Fwm ot ¥ 74
oiry-s7-z-— - PENSACOLA-FL - —_— e — . CITY-ST- 2P [y i e s g _.ﬁ.e-r/—e-d,y (Oﬂ;" : -
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2ZP
TITLE O Detete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S87-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that \gnat & sha!l have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the rggiver or frustee gimpowergd lo cute eporl |r d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac an %a@r Ei like e

YN by s M - 4/17/05 25> 455 1916

SIGNATURE AND TYPED OR PFIINTED MAME OF SIGNING dFFICEFI QR DIRECTOR ‘Date Daytima Phone #

SIGNATURE: _Cl/@th




