: i
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ‘ Mar 31, 2003 8:00 am

A STy

| Secretary of State

DOCUMENT #  J42209

LSBT

| | :
1. Entity Name ; 03-31-2003 90153 011 ***150.00
SIGHT 'N STYLE, INC. !
l
Principa! Place of Business Mailing Address i
590 DUNDAS DR. 580 DUNDAS DR. \
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Byginess 3. Mailing Address i
2b31- 3 Boun fue 5’&3_1_.3_D_mn_ﬁiﬁ_ 1 M/
Suite, Apt. #, elc. - Suite, Apl. #, elc. 3 CHECK HERE IF MAKING CHANGES
ity & State City & State 4 FEI Number Applied For
. - l | -
ZSACK SOMNALE ) ﬁ . ACK SOV ARE / f r 532736159 Not Appficable
Zip Copntry Zip Couggry ‘ " . $8.75 additional
?aa l 8’- oyae - ?a Q ‘3 . [FRY YN Emm—— qs' vCie_:nLﬂcale O.f Slatuﬁ Q‘is"id- O . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \
ELEFANT' FRED Street Address (P.d. Box Number is Not Acceptable)
1650 PRUDENTIAL DR., SUITE #105 1
JACKSONVILLE FL 32207 1
. City 3 FL Zip Code
8. The above named entity submits this s'r'atemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. o e o et o otk e PP R
SIGNATURET '%- - ot & Y s SN ;

F e T T DAIE M g

r‘ﬁig:ﬁalufa. typéd or printed name of registered agent and tille if applicabls. 7%, -~ (NOTE; Registerad Agent sigriaiure required 'ufh}aq'?:eiri_‘s‘r?lingjj i A

iy
£ " FILE NOW!! FEE IS $150.00 ' . . ' .

At May 1, 2003 Fos will be $550.00 | S Coom s 85,00 e
Make Check Payable to Florida Department of State 1 ' ] ealoress
10. OFFICERS AND CIRECTORS 11. |ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE DP O Delete TME | MThange [ Addition
e DIETRICK, JUDY - . e Qe dricx :rvo)!
streer anoress | 590 DUNDAS DR STREET ABDRESS | 24 3 _‘ 3 Parn ﬂvmu E
CITY-ST-21P JACKSONVILLE FL - CITY-ST-2IP m CHSHIOV IAKE . 1_" L 32 2T
TITLE ' O Celete THLE \ ' [J change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS i

CITY-ST-27IP CITY-ST-21P L o S

TITLE T h [ Delete N e | O Change ] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ;

CiTY-$T-2IP CITY-ST-2IP !

TILE [ Delete TITE } [ Chaage [ Addition
NAME NAME i

STREET AGDRESS STREET ADDRESS |

CITY-$T-21P CiTY-ST-2IP }

TITLE O Delete TITLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP |

TMLE 7 Delete TIMLE | [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP ’ . CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 112.07{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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altm with an address, with all other like empowered.

4

SIGNATURE:

Dayhma Phone #

CR2E034 (10/02)



