2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M87748 v Sgp 03, 2002 3:09 am
e ecretary of State
MIRABELLA'S, A FASHION PLACE, INC. / 09-03-2002 90182 041 ***550.00
Principal Place of Business Mailing Address
909 E. NEW HAVEN AVENUE 1825 RIVERVIEW DRIVE - -
MELBOURNE FL 32901" MELBCURNE FL 32901
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2904745 Applied For
Not Applicable
{—-Zin Country Tt e | -Z ip.: ey - Cou.nt[y T am s -t B,z Certificate.of. Status Desired — ==} $875 Additional
e e TR AN - e = =.,.. Fee RequirédT_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINMAN' JAMES L Street Address (P.O. Box Number is Not Acceptabie)
.O. Box Nu i
1825 RIVERVIEW DRIVE
MELBOURNE FL: 32901
Y. City FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C o Fi .
Tax filing requirement and elects to o 5. After September 13, 2002 Fee will be §750.00 | ' 5/°¢ton Camoaion Fnancing f‘%e%qo";aeﬁéfe
{See criteria on back) | Make Check Payable to Depariment of State '

Ty OFFICERS AND DIRECTORS W 12. T ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS 1N 11

TIMLE D ’ O] Delete TME [J Change [ Addition g

NAME LONG, CAROLYN M. NAME =

svreer aporess | 323 DARROW COURT STREET ADDRESS §

orv-st-zr | MELBOURNE FL - OITY-§7-2P 7 i

— - sl

e D" O oeletz TITLE O Change T Adgition | &

NAME 'LONG, JOSEPH B. T - “hame -~ | _—

sTReeT Apcress | 323 DARROW COURT STREET ADDRESS

orv-st-ze | MELBOURNE FL CITY-ST-7iP o )

TITLE [ pejate TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TITLE O oetete TIMLE [O] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-S7-2IP

TiTLE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quality 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %{/@rﬁ@w‘?ﬁ@u@. Sec T@ens. __ Serfe  32-952-477

SIGNATUANE AND TYPED OR PRIWE OF SIGNING OFFICER OR DIRECTOR # Date Daytima Phane #




