2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # J16514 Apr 12,2000 8:00 am
. Entity Mame
LADS AND LASSIES, INC. ecretary of State
04-12-2000 90022 037 ***150.00
Principal Place of Business Mailing Address
2075 PERIWINKLE WAY 2075 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957-4113 e wa
vasaug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2684612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, JERROLD, ATTY. Street Address (P.O. Box Number s Not Accaptable)
695 TARPON BAY ROAD, #2
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Fiorida.
SIGNATURE ]
-=+' 7 = _ . Signatyre,tyrad or printed iame of registered agant and title if applicabla,. {NOTE: Reqistersd Agef(_signeLqu_eJequir‘e;iwhen reinstating) ~ E}:\I_E. j N 7 A
8. This corporation is eligible to satisfy its Intangible FILE NOwI! FEjg IS $150.00 10. Elect an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ii:‘tlg\:r%agﬁ:?&,“:: nene O Edsdeeiq Moo
= - . o Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE FD 7 Delete ME [ Change  [] Addition
NAME HERMAN, MARY P. NAME
stheer noress | 15830 GLENEAGLE COURT STREET ADDRESS
CITY-ST-Z1P FT MYERS FL 33708 CITY-5T-2IP
TITLE SD O Delets TWIE [ Change 7] Addition
NAME HERMAN, JAMESE. NAME
stheeT anoress | 15830 GLENEAGLE COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-7IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O pelete TILE - Ochange [ Adcition
NAME NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O petele THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
me O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certif_); that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flrida 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Blogk 124

changed, or on an altachment wityan addrass, with all other like egapowered.
Lo A ST Lo : ’ '
SIGNATURE: __— C %’;Mw 3/3//40 (71)S 70- 6945

WURE AHOTYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date / Daytung Phone #

CR2E034 (9/39)



