2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J42209

1. Entity Name

! SIGHT 'N STYLE, INC.

Princpa. Place of Business

580 DUNDAS DR.
JACKSONVILLE FL 32218

Maiing Addross

590 DUNDAS DR.
JACKSONVILLE FL 32218

2. Princigel Place of Bus'ness

3. Mailingg Address

Suite. Apl. # el

Suits, Aot # ote

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90093 021 ***150.00

TR

DO NOT WRITE IN T2 15 SPACE

L

5. Certficate of Siaws Desiran

% City & State City & Slate 4. FEi Numbers 59_2736159 Appled For
; Mot Apoiosbh
sl Country Zip Couniry

$8.75 Additional

Fee Required

1

6. Name and Address of Curreni Registered Agent

- Name and Address of New Registered Agent

ELEFANT, FRED
1650 PRUDENTIAL DR., SUITE #105
JACKSONVILLE FL 32207

MNare

Stress Addross (PO

Box Normber is Not Acoeplable)
t }

City

Ao Cooe

| SIGNATURE

8. The above named enlity submits this stalement for the purpase of changing its registered off'ce or -

lered agert, or bot

o Lhe Stacs of Horida.

T roginte

[t By

CURNCRINSATNG]

9. This corporation is efigible to satisfy its Intangihle
Tax filing requirement and elects to do so.
{See criteria on back)

il

L FILE NOWIT FEE IS $1506.00
After MAY 1, 2001 Fee wili be $550.00

Wake Gheck Payahiz fo Departmani of State

10. Election Campaign Financing
Trust Fund Corfribution,

$5.00 May Be

U Added 1o Faas

DEITRICK, JOHN
53¢ DUNDAS DRIVE
JACKSONVILLE FL

D jte

11. GEFICERS AND DISECTORS d 12, ADD\T\ONS;’CI'{ANGES TO OFFICERS ANN SIRECTORS N n

TTF DP O pelere Clchenge O] Acditor
NAkE DIETRICK, JUDY

sresTaanerss | 580 DUNDAS DR ;

Y-SR JACKSONVILLE FL .

i v %

CR2E034 {10/00)

(7 Delet= i

STRCFT ANORZSS
OITY-BT-FP

[J change ]

Anditen

SIREET ADDRZSS
CllY ST ZF

L Deiete s M)t T Ao
L e
STREST
CIY§
L O Delete TT.A [ Change
HAME 3

CIv-3

U Dalee

STREET AL
GiTY-87- 7

R

charged, ar on an attachment with ar acdres

13. I hereby certify that the information suppliod with this fifng does not a:
mdicaed o0 his report or supglemental regort 's true and accurat

o' the corooration or the receiver or trustee cmpowared to execlite

¢ with all ather like em

rered.

Alivy for the exerption stated in Section 118 07(3)i), Harida Statutes. ! u
d that my sigrature shall have tre same |2 :
5 report as requred by Chapter 607, Florica Sta

ner cerlily ™ N o

an an

ars .~ Block i

t as it mado ungear o
5 ard that my name &

VU oD



