2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N42964

1. Entity Name

SOPHISTICATED LADIES OF TAMPA BAY, INC.

Principal Place of Business

% HUDSON. SELPHENIA
2118 E CARACHS ST
TAMPA FL 33610-5027
us

Mailing Address

2118 E CARACAS ST
TAMPA FL 33610-5027
Us

2, Prmmpal Place of Business

KUOT Pourett .

A,
3. iling Ad -

Suite, Apt. #, etc,
—Gmpa, L

M

K

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90070 024 ****61 .25

AR R

DO NOT WRITE IN THIS SPACE

City & Staif !

4. FE! Number

Applied For
Not Applicable

58-3095954

U

Cé% ; Sta&t l , M
7L

oyntry

5. Certificate of Status Desired

O $8 75 Additional

3% 017443

Z [
rsl B0 7-091 3

Fee Required

_. . 6. Name and Address of Curréfit Registered Agent

HUDSON, SELPHENIA
2118 E. CARACAS ST.
TAMPA FL 33810-5027

7. Name and Address of New Registered Agent

"

Zip Code
FL 33617

8. The above named entity,submits this statement for the purpose of changing its registered office of registered agent, or bath, in the state of Florida,

v ok

G%r/ 90

SIGNATURE - =
SJgnalura typed nrﬁnnted nama of registerad aganm il it applicable. {NOTE: Ragistered Agent signature required when reinstating) ETE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DP ) [ Delete TITLE nange ([ Adaiion | &
e HUDSON, SELPHENIA e JJ i Aeotanc 4 g
sTRELT ApORESS | 9 2118 E. CARACAS ST STREET ADORESS 07 ézt%e_# Al 2
CHTY-ST-ZiP TAMPA FL CITY-ST-21P w g e 33617 ‘ §
TiLE DS [ Delete TITLE [J Change [ Addition | G
NAvE BLOOM, JOYCE N
STREET ADDRESS | 8801 NORTH 14TH ST STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-ST-2P . -
TITLE DT . — . % —— (I N — son e = e—w-[ ] Change ] Addilion | .
NAME CLEGGETT, ROSEITA HAWE
STREET ADDRESS | 701 N..CASTLE CT. STREET ADURESS
CITY-5T-2P TAMPA FL 33812 CiTY-ST-71P
TILE DS [ Delete TITLE [ Change [ Addition
NANE SHEEHY, CAROLYN NAME
STREET ADDRESS | 3906 STATE STREET STREET ADDRESS
or-st-20 | TAMPA EL CITY-5T-2P
e VP (O Delete TITLE M Mot @l @ change [ Adaition
NAME INGHRAM, THELMA NAME 3 M
STREET ADDRESS | 7232 HAMMETT RD STREET ADDRESS /
omy-sT-2P | TAMPA FL CITY- 5T-2IP ?f =3 bC‘ 7
THTLE ) [ Detete TTLE M I Change 7 Addition
NAME WILLIAMS, WILLIE MAE NAME
street aooress | 4213 LAUREL ST swoeer aoowess | 3 f / ;l . WQ A
CITY-ST-7IP TAMPA FL CITY-ST-ZP 3 20/0

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in SECIIO; 119, dT(S)(I) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE HEQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



