2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N m
EXQUISITE SERVICES, INC Jul 18, 2000 8:00 a
+ INC. Za Secretary of State
07-18-2000 90016 043 ***150.00
Principal Place of Business Mailing Address
600 5. BARRACKS STREET 600 5. BARRACKS STREET
SUTEMT™ 20/ /2 SUITE 8= RO/ A7
PENSACOLA FL 32501 PENSACOLA FL 32501
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 953 Applied For
) 59—282 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 77 777 T, Nameéand Address of Current Reglstared-Agent =" —=w—"{" * 7~Name and-Address of New Registered-Agent F—— |-
Name
PFAFF, SUZAN H.
. Street Address (PO, Box Number is Not Acceptlable)
600 S BARRACKS ST
SUMEHE—~ o7,
PENSACOLA FL 32501 :
City - FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if appficable. (NOTE: Registered Agent signature required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS $550.00 10. Electi nogian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 E ion Camp 'gn Financing 0 $5.00 may Be
= rust Fund Contribution. Added o Fees
(See criteria on back) £ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TmeE PSVP [ pelete ThLE . T DXohange [ Addiion | S
HAME PFAFF, SUZAN H. NAME . 2
STREET ADDRESS | -3A6-FRRIGKENSREFELRS SHE eSS | G2 OO PSR coca- S Mﬁ/&k g
orv-st-P | RENGAGOHA-BEAGHFE S | (B A Breeze oS58/
. " o
L 1 Detete TLE Oicharge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-21P oIy -si-21p
e e e ) petete ME |- e [, Change — 3 Addition..,.—
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TmE [ pelzte TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change ] Additian
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
indic drgn this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
ol rparation or the receiver or trustegE@mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) ‘ d, or on an attachment with apgddress, with all other like empowered. 50
SIGNATURE: 7o NN KL
b o L,




July 10, 2000
~ Dear Division of Corporations:

We are 1n receipt of your second notice to renew our coporatation. We never

T recéived @ fifst Tiotice™ We hope you will-accept-our payment-of-$150:00~In— - — -

our 15 plus years as a corporation we have never not paid before the pentalty
date.

We have changed our suite address in hopes this won't happen next year.

Thank you very much,

A =

Suzan Pfaff, Presiden

-——— - - .- m L e 7 e —— e T e e e - -

-, "

N



