2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K85269

1. Entity Name

ALEGANT BY TINA, INC.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 920057 030 ***150.00

Principal Place of Business Mailing Address

195 WESTMONTE DRIVE S. 195 WESTMONTE DRIVE 5.
SUITE E SUIE £ - - w2

2. Principal Place of Busingss 3. Mailing Address

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327144266

JIN

Suite, Apt. #, eic. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2044759 Not Applicable
ap ountry ® Country 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDEZ' JUSTINA Street Address (FP.O. Box Number is Not Acceptable}
330 AMESBURY CT
LONGWQOD FL 32779
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 Slate of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla (NOTE: Registered Agent signature required when rainglating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do $0. paig 9

Trust Fund Contribution.

$5.00 May Be
Added ta Fees

M~A2ENA4 10/00)

{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME RUDEZ, JUSTINA NAME
sTREET AnORESS | 330 AMESBURY CT STREET ADDRESS
CITY-5T-2P LONGWOOD FL CiTY-ST-2P
TITLE [ palete TITLE [Ochange [ Addition
RAME NAME
STREET ADDRESS STAEET ATDRESS
Ty -57- 2P CITY-ST- 1P
TITLE 7 Deiete TITLE [ change [ Addition
NAME NAME
GTREET AITHESS e STREET.AQUAESS e T e T e
CITY-ST-7IP CITY-ST-21P T
TILE CJ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-$1-2P T -ST-2P
TITLE O Delete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21F
THLE [ elete TITLE [ change [ Addltion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST1-21P

15. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach !!\ with anfpgidigss, with all gther ke empowerad.

SIGNATURE: _ oM It N QU g Fo H-10-c5 C Uo ) Z

Rl

n DIRECTOR " Dae N_ Dayugsfhoncé 7




