2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # 687010 S
1. Entity Name _ : ecretal ’ Of State
THE S$TYLE SETTER, INC. o 02-25-2002 90062 009 ***150.00
——— = 2diip o
Principal E?Iac;eéef‘B_Usihess_ Mailing Address ey
~ {0 [
PO. BOX 4228, ) P.O. BOX 24228 ‘ _
10754-15 SCOTT MILL ROAD Mair T =7 taisra-seomrut-roms— L
- M A
o Y- P gl .
2. Principal Place of Business 3. Mairiné Address AT Il"' II IJ | . R [:IE? ”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WHiTE IN THIS SPFACE
City & State City & Stale 4. FEI Number oy Applied For
59-2037304 Mot Applicable
Zp Country ip ' Country 5. Cerlificale of Slatus Desired O $8.75 A}ddttional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
' "TROXL.EB' LANAS v ESO Street Address (P.0. Box Number 18N3UAtceptable)
2914 MADRID"AVENUE; el - o
JACKSONVILLE FL 32217 po - v e—ge—e
- sk, "oy -, FL | @ 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 tite if applicable {NOTE: Registered Agent signalure required when reinstating} DATE
R T S ~ . ‘ . . R . 4 it B R e ol
% ¥hlsf<.:|9rporailc?n is ehgrbls 1(13 satlsfy;s Intangible FILE NOW!I! FEE'IS $150:00 ~~ 10, Election Campalgn Financing $5.00 May 8e
ax filing rgquwemem and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. il Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
¥1. QFFICERS AND DIRECTORS Y12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PST . O Delete TITLE N [T Change [ Addition
NAME CLINTON, CAROLYN SULLIV NAME ST
sTReeT a0DRESS | 10754-15 SCOTT MILL ROAD STREET ADDRESS - A J
orv-st-ze | JACKSONVILLE FL .. CITY-ST-2IP , <t
TLE v, ' O Delete TMLE [ Change [ Addition
e CLINTON, CAROLYN SULLIVA : N
STREET ADDRESS | 10754-15 SCOTT MILL ROAD STREET ADDRESS
orv-s-7p | JACKSONVILLE FL - ' CITY-ST-ZP
TINE ' O Delete TE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . GITY-ST-2P
TILE [ Delete TME ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P
TITLE O petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TMLE [l change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP Y -ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informé‘fion
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.
Fo¥. 2420277

SIGNATURE:

PRINTED NAME OF SIGHNG UFFICER OR PIRE

OR Date Daytimg Phone #
r'yym . L oY) oF

AR

Iy

CR2E034 (9/01)



