2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SIGHT 'N

DOCUMENT # J42209

STYLE, INC.

« Principal Place

"[ 530 DUNDAS DR,
| JACKSONVILLE F

of Business ~

L3e v T

P B

Sk R

Mailing Address ’ .
5390 DUNDAS DR.

T JACKSON\{ILL[E FL 32218-559%4

2. Principal Place of Business

3. Malling Address

[T

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90166 041 ***150.00

MBI

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FE! Number Applied For
' 59—2738159 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (| $8'75 #_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o et e £t e et R e A e e - e m e e I_\I_ame S ot g Tl T R SR - TR L e
ELEFANT’ FRED Sireet Address (P.O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR., SUITE #105
JACKSONVILLE FL 32207

City

FL Zip Code

SIGNATURE

-

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, @ the State of Florida.

Signature, typed or printad name of registered agent and title f applicable.

{NOTE. Ragistared Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy Its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000. Fee will be $550.00

10. Election Campaign Financing $5.00 may B
Y ggel ]

e

Heri A R + Trust.bund Contribution S
batk) .., : 1 e IS tatanEy T i TR P g e L
s P g 5. Mgke CheckiPayable to Dopariment gl Sty i alan n e e R R
: e FFICERSAND BIRECTORSE kbl o & £ vl & 3R S 513 ADDITIONS [CHANGES TO OFFICERS ANDIDIRECTORS INHAZH 45
7 aa MG Cppes AT L B e ] R Y TS e I LY S W gy XY N e
L 3| DR s i PR N o, ST 0b 3 R AT N A Y RSP T Change Y E S Addition
NAME DIETRICK, JUDY
streer aporess | 580 DUNDAS DR STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-21P e !
TILE v 7 elete TLE [} Change [ Addition
NAME DEITRICK, JOHN NAME
sTReeT ADoress | 580 DUNDAS DRIVE STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME ___ .
. STREET ADDRESS - frme—-— - ~ .- - STREETADODRESS |~ )
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTY-ST-2IP !
:
TILE [ pelate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
13. | hereby certiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicatéd 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; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 51 oo Fo4-151- A44S
T dae Daytme Phone #

E

CR2E034 (9/95)%3




