2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # H84821 Feb 04, 2000 8:00 am
Enity Nare Secretary of State

STYLES OF THE TlMES' INC 02-04-2000 90080 022 ***150.00
" _4=! Place of Business Mailing Address
-- E. COLONIAL DR. 11790 E. COLONIAL DR.
T OFL 32817 QRLANDO FL 328174626 D 0 1
us 0013
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2633234 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
R ] o . Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Narne
NiEC’ MARCIA L. Street Address (P.C. Box Number is Not Acceptable)
325 WOODLAWN CEMETERY RD.
GOTHA FL 34734
City FL Zip Code

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

B Signature, typed or printed name of registered agent and title if applicdble. {NOTE. Registered Agent signatura required when reinstating} PATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁl\‘n;requirememgand elects toydo 0. ° " After MAY 1, 2000 Fee w1||$be $550.00 10. 5:33?2{%6515?@ Elnancmg 0 $5.00 May Be
g Te ribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
D [ Detete TILE [J Change [ Addition | &
NIEC, MARCIA L. NAME @
ez | 325 WOODLAWN CEMETERY RD. STREET ADDRESS 2
bt GOTHA FL CITY-ST-2P &
Dv O pelete TITLE [ Change [ Addition 5
NIEC, JOYCE NAME
wo 403 BENTON ST STREET ADDRESS
§T-7iP ORLANDO FL CITY-5T-ZIF
ov 01 Delete e Clchange [ Addition
NIEC, STANLEY J. NAME
cannmres | 403 BENTON ST. T STREET ADDRESS
sT-2e ORLANDO FL CITY-ST-2IP
T 1 Delete TITLE (O Change  [J Addition
KRAMER, PAUL NAME
~e | 396 WOODLAWN CEMETERY ROAD STREET ADDRESS
sT-ae GOTHA FL I CITY-§7-21P
[ petete TITLE [ change [ Addition
HAME
e STREET ADDRESS
ST 2P CITY-8T-72IP
) Delete TILE [ Change T Addition
NAME
smnncon STREET ADDRESS
ST-zie CITY-31-2Ip

! hereby oertlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
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
co:porat n or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Thonged, OF ON an altaghment with an address wnh all other Jike empowered.
R ATURE: AC\QA(LAL - Y\A 0c o Qﬂ/mmm,/f Q%Oﬂ"’@?’”“

SIGNATURE AN TYPED QR PRINTED NAME CF SIGNING OFFICER 3R HRECTOR Daytma Phone ¥




