2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEMININE FLAIR, INC.

574837

Maiiing Address
1095 N. NAVY BLVD.
PENSAGOLA FL 32507

Principal Place of Business
1095 N. NAVY BLVD.
PENSACGLA FL 32507

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 903390 045 ***150.00

R EENRRR AR

[J CHECK HERE F MAKING CHANGES

—MILLER- SAMUEL-G:

City & State City & Siate 4. FEI Number Applied For
, 59-1822758 Mot Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Ceriificate of Status Desired . $8'75 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1095 N. NAVY BLVD.
PENSACOLA FL 32507

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

e Ll i

" re "l”ll I. '14 o s — =t M Mt g+

oLy

\gnal&rs typed or printed name of regrslarad agent and title if applicabls.

{NOTE: Registared Agant sig;ature required when reinstating)

DATE

___ FILE NOWII! FEE IS $150.00
Aftér'May 172003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

m= A= o - =

9. Election Campaign Financing
~=-_~Trust-Fund Contribution.
. —

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. - - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE VS O Delete TITLE Clchange [ Addition

NAME 4 MILLER, SAMUEL G. NAME

stheet aoress | 350 CAMBORNE PL STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32506 CITY-ST-2IP

TILE PTD 7] Delete TILE [ Change [ Addition

NAME MILLER, HANNELORE H. NANE

sTreet Apress | 350 CAMBORNE PL STREET ADDRESS

LITY-57-ZP PENSACOLA FL 32506 CITY-S1-2IP

THLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . i ___Cl.petets TMLE - —memm e o [ Change— [ Addilion-
TNAME T - . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O pelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with gli other like empowerad. y

Y —/E - =

Date

Daytime Phone #

[ELAVE W V)

’

CR2E034 (10/02)



