2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89608 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
INSPIRATIONAL ELEGANCE, INC.
01-26-2000 90032 039 ***150.00
Principal Place of Business Mailing Address
121 INDIAN ROCKS RD. SOUTH 121 INDIAN ROCKS RD. SQUTH
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 337704018 - v v v U
T v R RRART R
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Nump | |appiied F
ity & State ity & State umber 59‘28949})6 ][ %Nz'pleor ‘V
Zip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
T— - - B L e B ) L ' - o Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered'Agent — —~ = *
Name
ARR[NGTON- BARBARA M. Street Address (P.O. Box Number is Not Acceptable)
121 INDIAN ROCKS RD. SOUTH _
BELLEAIR BLUFFS FL 34640
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad o printed name of ragisterad agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible 10. Elsction Campai , .
” ) . paign Financing $5.00 may Be
Tax ﬂhr\g rgqutrement and elecls to do so. - Trust Fund Contribution. 0 Added to Feas
{See criteria on back) [}
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O] pekte TITLE [ Change  [] Addition
NAME ARRINGTON, BARBARA M. NAME
sTreeT ADoRESS | 121 INDIAN ROCKS RD. S. STREET ADDRESS
CITY -57-2P BELLEAIR BLUFFS FL ITY-57-2P
TMLE D O Delete TILE [ Changs [ Addition
NAME ARRINGTON, JULIA NAME
sTReeTADDRESS | 121 INDIAN ROCKS RD. S. STREET ADDRFSS
omv-stze .| BELLEAIR BLUFFS FL . an iry-S1-2IP
TITLE D O oetete TITLE B " Cichange [ Addition
NAME ARRINGTON, MELANIE NAME
sTreer ADDRESS | 121 INDIAN ROCKS RD. S. STREET ADDRESS
CITY-5T-71P BELLEAIR BLUFFS FL CiTY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-ST-21P Ciry-S1-21F

13. | 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 oath; that | am an officer or director
of the corporaticn or the recsiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag attachment with an address, with all other like empowered.

SIGNATURE: > L«@U;"?%{fi&q KBARA ALRINGT 6N /éA'C’C"(’} ?_7\5'6)((“6665

75IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e, e .
) I/, f\r!f‘}\m n
£ il 2

el




