2003 FOR PROFIT CORPORATION FILED

2

)

UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am £

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. | am farniliar with, and accept
the abligations of registered agent. :

DOCUMENT # J29323 ecretary of State
1. Entity Name ! 04-07-2003 90207 041 ***150.00
STYLE, INC. |
Principal Place of Business ’ Mailing Aédress
6200 TRAIL BLVD NORTH 6200 TRAIIL BLVD NORTH
NAPLES FL 34108 NAPLES IfL 3108
| AN RN AR
2. Principal Place cof Businass 3. Mailing ;Address
Suite, Apt. #, elc. Suite, ApL. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
. e e e PN | I T 59-2729592 Not Applicable
Zip Country Zip ! Country 5. Certificate of Status Desired | $8'75 Additional
I : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SOFFER, JEFFREY E. ! Street Address (P.0. Box Number is Not Acceptable)
6200 TRAIL BLVD NORTH |
<NAPLES FL 33963 ;
E City Zip Code
, 5 FL
|
i

SIGNATURE
. _(ffgﬂal?r?, ty_?sd .ulrrprinted néme of registared agent and Litly if applicable. (NOTE: Registersd Agent signature required whan reinstating) DATE
" : LR ok Lo P . . ; Lo
FILE NOW!!! FEE IS $150.00 ' " 9. Election Campaign Financing” & $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Conlributian. 0 Added to Fees
Make Check Payable to Florida Department of State I i
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PT 'O Celete TLE ) Change [ Addition
NANE SOFFER, JEFFREY E. NAME
staeeT acoress | 6200 TRAIL BLVD. N. ! STREET ADORESS
crv-st-7p | NAPLES FL ‘ CITY-5T-2IP
TIME LT , [ Delete TmLE [ Change [ Addilion
NAME SOFFER, MARILYN : NAME
- steeer aporess |.6200-TRAIL BLVD. N. - o STREET ADDRESS
CITY-ST-2IP NAPLES FL | CITY-ST-7IP T - - - ¢ -
TILE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2F E CITY-ST-2IP ,
e 1O Delete e [CdcChange [ Addition
NAME ! NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2IP E CITY-ST-ZiP
TITLE [ Detete e (JChange [ Additicn
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2P 7 CITY-ST-27IP
TITLE O Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execate this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with her YEb ernpowered.
AN RS
Wit =T Q{L:-{-) 6

ISIGNING OFFICER OR DIRECTOR Daytime Phona #

1K i

SIGNATURE:

CR2E034 (10/02)



