2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F88696

1. Entity Name

D'ELEGANCE MANAGEMENT LIMITED, INC.

El

i

P.O. BOX 215

Principal Place of Business
1897 BACOM POINT RD.

PAHOKEE FL 334760215

Mailing Address

1897 BACOM POINT RD.

P.0. BOX 215

PAHOKEE FL 334760215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

ecretary of State

04-24-2001 90230 014 ***150.00

Il

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59-2322666 Not Applicable
i Co i Count iti
zp uniry Zp uniry 5. Certificate of Status Desfred O $8'75 Addltlonal
Ao _ N P ) . i i ) Fee Required
~ 6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agént— ——— —
Name
HUGHES, M Street Address (P.Q. Box Number is Not Acceptable)
1897 BACOM POINT RD.
PAHOKEE FL 33476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the S;tate of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. R e ) m _ _ _
8 ?'sfﬁ.orpmat“?" 15 e]'lg'b'g “T Satt‘stfvéts Ir:)tanglble A Fl;-ﬂliy?v;om FFEE ":"5; :gs?soo o0 10. Election Campaign Financing $5.00 May Be
ax filing requirament and glects 1o do so. er ’ ee - Trust Fund Contribution. Added o Fees

Apr 24, 2001 8:00 am

li

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST 1 Delete TITLE [ change [ Addition S_
NAME HUGHES, METRA NAME S
STREET ADORESS | 1931 BACON POINT RD. STREET ADDRESS 3
CITY-ST-7IP PAHOKEE FL 23476 CITY-ST-ZP @
TIMLE [ pelete THILE O crange 0 Addiion | &
NAME NAME
—STREEFADCHESS STREETADDRESS =~ = e
CITy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ Delste TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2IP
TITLE O elete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I CITY-ST-7IP

-~
SIGNATURE:

indicated on this repert or supplemental report is tr
of the corporation or the receiver ¢r trustee empo!
changed, or on an attachment with an

- Metra-Hughes

01-23-01

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

reg'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
| other like empowered.

~561=924-7330 "

SIG»T{IRE AND Tﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




