2002 UNIFORM:BUSINESS REPORT (UBR)

FILED
Jul 23, 2002 8:00 am

¥ IRAAAG

DOCUMENT #  J29323 Secretary of State  °
1. Entity Name H
. 07-23-2002 90336 042 ***150.00 2
STYLE, INC. /
Principal Place of Business Mailing Address
6200 TRAIL BLVD NORTH 6200 TRAIL BLVD NORTH
NAPLES FL 33067" 3t/ 08 NAPLES FL 34 o5
2. Principal Place of Business 3. Mailing Address “"‘”I ml NIII ’m”ml "I" ”" Illll lll“ mn M» Ilm |‘||| |||[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2729592 Not Applicable
Zp Cour_ﬂry Y » e = . MC?untry_ = & == -~ [~58. Certificate of Status'Desired~ o - $8.75 Additional
e Bt haeatid N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFFER, JEFFREY E. Street Address (P.Q. Box Number is Not Acceptable)
6200 TRAIL BLVD NORTH
NAPLES FL 33963
City FL Zip Cede
8. The above named entity submits this ment for the purpose of changing-its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of regitered.dhent -
S o/ Jerreey E.Sorrel )17 s
Sign% twﬂd or prin&fm'yﬂyéﬁistared agent and titie if applicable. (NOTE: ReJJStared Agent signature required when rainstating) DATE
A -
. N { ) n
9. This f:.o%n is ehgh‘fém sans{; its Intangible FILE NOWil! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May 8o
Tax fiingffequirement and elets to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees !
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TLE PT 1 Delete TMLE (I change [ Addition
HAME: SOFFER, SEFFREY E. NAME
streeT nomess | 6200 TRAIL BLVD. N. STREET ADDAESS
orv-st-ze | NAPLES Fi. CITY-ST-2IP
e VPS 1 Delete TILE [ Change [ Addition .
NAME SOFFER, MARILYN HAME £
sTreet aBDRESS | 6200 TRAIL BLVD. N. STREET ADCRESS :
o520 |NAPLESFL . oo oon B I e - -
TME [ petete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [3 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZIP CITY-ST-2IP !
THLE [ Detete TITLE [ change [ Addition I
HAME NAME N
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P f
13. | hereby certify 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 director T
of the corporation or the receiver or trustee ernpaweraa to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if o
changed, or on an attachmenpwithan address, with all othey like ghhpowere: 2]
5
UL 222 atesi7535
SIGNATURE: ___SATACYY [7JBA 577335
SIGNATURE AND TYPED OR n(mr Date ¢ 1 7 Davytime Phona # £
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. 6200 Tamiami Trail N., Naples, Florida 34108 . | l
Telephone: 941.597 5351 Fax- 041 507 2078 :



