5001 UNIFORM BUSINESS REPORT (UBR) FILED

0026767

[ ]
DOCUMENT # NO0000005212 Apr 26, 2001 8:00 am
I+ Enty tame ecretary of State
DRESS AT BEST, INC. 04-26-2001 90315 027 ****70.00
Principal Place of Business Mailing Address
6134 LOST TREE CT 6134 LOST TREE CT
ORLANDO FL 32808 ORLANDO FL 32808 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R Applied For
5a-30L6(37] Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired EQ/ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBESON, DENISE G Street Address (P.O. Box Number is Not Acceptable)
6134 LOST TREE CT
ORLANDO FL 32808
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 state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. INOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be iake Check Payable io
FEE IS $61.25 Trust Fund Contribution O Added to Fees Deparimeni of Sigie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1 Delets TIFLE V ) change  ETaditon | S
NAME NAME Denrnsoe éb . QD b‘@&m} S
STREET ALDRESS STREET ADDRESS %gq Lot Ve & 5
CITY - ST- 21P CITY-ST-2IP - N — [7 RY1' <
TITLE ] Delste TITLE V ’ [») . . [ Change Mdmon g
HAME . HAME T4G Robesow
STREET ADDRESS STREET ADDRESS | ¢y j R4 L_Dqgi‘ \,(:’,LG:[-‘.-
CITY-§1-2P CITY-ST-2IP O,twdo s 3"2.%1)({
TITLE 01 Delete TIiLE Y [ D v (l [l change  2Addition
NAME NAME t_etesia, CAwo .
STREET ADDRESS sTreer sovkess | F O°T A Maliios d O-\.‘(L@[‘,
I _ST- N f e o = i
CTY-ST-2IP oITY-5T-21P @—'z IWD(L‘J N / 52£/¢2
TME 1 Delete TITLE ! /D — ) [ Change  [glAudition
NAME NAME Lewdere Jecabs
STREET ADDRESS STREET ADDRESS | %4 TS e L_‘-_-DP
CITY-ST-2IP CITY-ST-21P sabe, K 344712
me O Delete i Y [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S5§-21P
12. | 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 corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witk=gll other like smpowered. .
SIGNATURE: /Q@m)lj ‘Lm ~ pre/szoiwtl- Lr?/?/bl ‘7107751‘?1 ©2.3¢
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ba:e ,( Daytime Phone #




