2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J59407 Mar 26, 2001 8:00 am

1. Entity Name
EXQUISITE SERVICES, INC. Secretary of State
03-26-2001 90134 028 ***150.00

Principal Place of Business Mailing Address
600 S. BARRACKS STREET 600 S. BARRACKS STREET
SUITE 2= SUITE 44
PENSACOLA FL 32501 PENSACOLA FL 32501
us us

Suite /;:pt. #0010, i r a 9 / )4 % O?C 7/ 4 DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2829537 Not Applicable

_,____,Z_P - _-C.Dun.try } ) 2ip . i .,_EOL{H,IR' - .. _.|.-5. Certificate of Status Dasired 0. - ?eae.ggqﬁ?:éﬁon_al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFAFF’ SUZAN H. Street Address (P.0. Box Number is Not Acceptable)
600 S BARRACKS ST
SUITE 112
PENSACOLA FL 32501 , .
City FL Zip Code

8. The above named enj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Stz ga) Prrare %«f/y/

alurg, typ; intad name of registerad agenWe if EWV (NOTE: Registared Agent signaturé required when reinstating} DATE
[ =

SIGNATUR

CR2EQ34 {10/00)

) o L ) m
9. This corporation is eligible to satisty its Intangible FILE NOW1!1 FEE I..“? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSVP O pelete TITLE [J change  [] Addition
NAME PFAFF, SUZAN H. NAME
STREET ADDRESS | 200 PENSACOLA BCH BLVD STREET ADDRESS
arry-sT-2e GULF BREEZE FL 32561 cy-31-21P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME ‘
STREET ADDRESS I STREET ADDRESS
b oomy-grae ) GITY-ST-7IP o _ )
TITLE O pelete TITLE ‘ [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME - [ pelete TILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
LITY-§T- 2P CITY-ST-7IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true and rate and that my signaturgfishal h o legal e e Under oath, that | am an officer or director
of the corporation of the receiver or trustee ere@ ﬁ Es r Acdgoy Ch m that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad 5, with al i ’

SIGNATURE:

NATURE AND TYPED

ED NAME OF SIGNING OFFICER I /ate Daytime Phone #
L




