2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2003 8:00 am

DOCUMENT # M89608
1. Entity Name

INSPIRATIONAL ELEGANCE, INC.

ecretary of State

04-03-2003 90158 003 ***150.00

AV 08266%0

V

ling
i

Princiiﬁi Flace of ﬁiisiness Mai

LARGO, FL. 33774
727-584-6663

LARGO,
727-584-6663

ELEGANCE, INC.
IOWAN ROCKS ROAD f
A 33774

WA

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ARRINGTON, BARBARA M.
1 o INSPIRATIONAL ELEGANCE, |
. +12788 INDIAN.ROCKS ROAD"
. LARGO, FL™ 33774
727-584-666%

- City & State City & Stale 4, FEi Number Applied For
i ) ) i - 59-28949% Not Applicable
Zi Count Zi iti
® ountry ® Couniry 5. Certilcats of Status Desired ~ []  38+7D Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL

", the obligations of registerag agent.

+ 8. The above named entity sj@;mits 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

GNATURE

- Signatura, typéd ¢ printed name of registerad agent and title it applicable.
. Tt

(NOTE: Registered Agant signalura required when reinstating) DATE

FILE NOWILFFEE IS $150.00

.2 After May 1,200%%Fee will be $550.00

- Ma

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

I(e Check Payable 43 P’jprida Department of State

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TNLE D R 1 Delete M O change [ Addition g

NAME ARRINGTON; BARBARA M. NAME =

seeet anonesf 3165 INDMROCKS AD. 5. STREET ADDRESS E;:

orr-st-2p | [Eaaciptt i GITY-ST-21P o
[

TITLE [ pelet TITLE [Jchange 7 Addition g

NAME NAME

STRFET ADDRESS 7, : ' STREET ADDRESS N

CN-ST-2P o aeketa -y - GiTY - ST-2IP

TITLE %\ [ pelete TITLE [ change [ Addition

HAME | M {E NAME

sTReEr A00RESS |7 o7 & 9 LT (a5 ockae R, STREET ADDRESS

CITY- §7-21P H:QJ-—E f@’,ﬁ_&{._%%"f Y i —

TITLE [ pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS - '_ STHEET ADDRESS

CITY-§T-2P ) CITY-ST-ZIP

THLE O pelete TITLE O change 7] Addition

NAME NAME

$TREET ADDRESS STREET ADURESS

CTY-ST-2IP CITY-ST-2F

THLE J Detete TITLE {JChange [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS

anv-st-zp | | - CITY-5T-218

12. | hereby cérﬁfy tha) the-information supplied with this filing does not gual

changed, or on an attachment with an address, wi

SIGNATURE:

indicated on thig 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 ar director
of the Carporatlo of the'receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il gther like empowared.

lity for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

s~ Hbs
30 -0 J27-59-

"*B«) 3

Date Daytima Phone #




