2003 FOR PROFIT CORPORATION

T

FILED
Mar 17, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KO08205 N | EE

1. Entity Name

SARAH & GRETE CLOTHES FRIENDS, INC.

03-17-2003 90672 032 ***150.00

Mailing Address
1714 SOUTH DALE MABRY HIGHWAY

TAMPA FL 33629

Principal Flace of Business

1714 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33629

2. Principal Place of Business 3. Mailing Addrass

.

Suite, Apl. #, etc. Suite, Apl. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number 59'2865488 Applied For
. Not Applicable
Zip Country Zip Country . ; $8.75 Adaitional
I . R ) L& Cerrrﬂf:ale of Status Desired ., (... . Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
; EINMETZ,. = - T Street Address (P.O. Box Number is Not Acceplable)
“1714 SOUTH DALE MABRY HIGHWAY :
TAMPAFL33629 -
. ' City FL [ ZpCoce

8, The'above named entity subrits this statement for ho
& cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar,

with, and accept

¥ L
SIGNATURE,
- \ N  Signatura, typed o Drived nems of registerad agent and litte f applcarsy.
: ("

(NOTE: Registered Agent signanvo redquired when reinstating)

DAME

FILE NOWI!! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Addod to Fees

10.- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS 1N 11 .
TIRLE PSTD ] petete mLE O chage [ Addition | &
NAME KLEINMETZ, SARA H. NAME 3
sTREET aooress (758 79TH CIR-SO. STAEET ADDRESS g
cr-st-ap  |ST. PETE FL CITY-S1- 28 &
TIE 0 etete’ e (3 Chamge [ Addition | &
NAME NAME . o
STREET ADDAESS STREET ADDRESS
CY-S7-7P ) CITY-S1-2P
TE .. 3 belete Tine [ Change £ Aduition
NAME NAME

_STREET ADIDRESS . ——— - =< — M =STREET ADDRESS = | s D
CiTy-ST-2P CITY-SI-2IP )
TLE O belete TITLE {J Change = [J Addition
NAME ' NAME
STREET AGDRESS = [ SIREET ADDRESS
CITY-51-2p CITY-5T.2P.
Lyt [T Delete Tme [ Change [ Addition
NAME NAME
"$TREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-5T-2IP
nnE O Delete e O Crange (] Additian
NAME NAME .
STREET ADDRESS STREEY ADDRESS
orv-stze | CITY-S1- 7P :

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of tha corporation or the raceiver or trustee empowerad (o
changed, ar on an at

SIGNATURE:

accurale and that my signatu
execute this report as require

tachment with an atidress, with ali other like empoweref.

does not quality for the exemption stated in Section 119,
re shall have the same logal eftect as il made under o
d by Chapter 607, Florida Statutes: and that my name

07(3){i), Florida Statutes. | further cenify that the information
ath; thal | am an officer or director !
appears in Block 10 or Block 11 if

L, Kewne 7’/&/5/33 §13-259-1737!
b D Daw /7 1 Caytime Phore # —




