2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SiGHT 'N STYLE, INC.

J42209

Principal Place of Business

590 DUNDAS DR.
JACKSONVILLE FL 32218

Mailing Address

530 DUNDAS DR.
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90048 026 ***150.00

AR RSB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
59—2736159 Not Applicable
Zj i C iti
P Couniry Zip cuntry §. Certificate of Status Desired O ?eae-;;‘sq Sgdétionaf
6. Name and Address of Current Registerad Agent 7. ﬁame and Address of New Registered Agent
Narmne

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

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

ed of pri ednamau ragistarerd
Rele ik kg ?,.u:im

§. This corporation is eligible to satnsfy its Imangrble
Tax filing requirement and elects to do so.
{See criteria on back)

FILE Naw"! FEE’ ls $1sdoc =N
After May 1, 2002 Fee wﬂl be $550.00 °
Make Checlk Payable to Department of State

R g I

$5.00 May B&®
Added to Fees

‘10. Electu:n Campavgn Fmancmg sl
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TITLE DP [ pelste e [ Change  [] Addition
NAME DIETRICK, JUDY NAME

staeet anoress | 590 DUNDAS DR STREET ADDRESS

ore-st-ze | JACKSONVILLE FL CITY-ST-2IP

TIFLE [ pelete TIILE (7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stm o+ ) ) CITY-ST-2IP ) i

TIFLE O Delete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P I o572

TITLE O pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CTY-ST-7IP

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ nelete TITLE [ change [ Addition
NAME A R NAME . )

STREET ADDRESS ) STREET ADDRESS” i

CITY-§T-2IP Lcww-'ST-zlP '

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 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 Statutes; and that my name appears in Blcck 11 ar Block 12 if
changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE:

Daytime Phona #

Av  $898200

w2

CR2E034 {9/01)



