2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42964 Apr 17,2001 8:00 am

i Eniy Narme ecretary of State
SOPHISTICATED LADIES OF TAMPA BAY, INC. | 04-17-2001 90115 021 ***¥61 .25

-

Principal Place of Business h Meﬂ!iﬁg Address

% HUDSON. SELPHENIA % HUDSON. SELPHENIA
8107 BARNETT BUCE. PR R E rr FL o7 naaerr-poice Bk rell Pl

TAMPA FL 33617 = ¢, G 1 73 TAMPA FL 33617 = o 1 B
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEi Number Applied For

59'3995954 . |Not Applicable

. 4p R Co_un .W - . Zip - N Country 5. Certificate of Status Desired O $B'75 Pfdditional

. - = e - - S Py Fee Req_uurg_ad,_ 3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

HUDSON, SELPHENIA
8407 BARNGH-PLAGE 8 407 BARRETT PL.

TAMPA FL3%617 7~ P, FL 3317691 3 - TR

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 Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registared Agant signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TE DP O Defete TITLE Dchange T3 Addition
NAME HUDSON, SELPHENIA NAME
STREET ADDRESS | 8407 BARNETFFPHACE Mﬂ.ﬂE m P L STREET ADORESS
CITY-S7-2IP TAMPA FL 33617 — 29/ 3 CITY-ST-ZP
TLE Ds ' O3 oelete TIMLE [ Change [ Addition
NAME BLOOM, JOYCE NAME
STREET ADDRESS | 8801 NORTH 14TH ST STREET ADDRESS
onv-si-zp -l TAMPAFL T T T - —— T -~Q-crv-stp |F o o= - - - - -
TITLE DT Delete THLE ﬁ Change [ Addition
o CLEGGETT, ROSETTA” A v Paule Johnson Acive
swreer aooRess | 701 N, CASTLE CT. sweeromess | B/ 4 €00 COfarrlous
oIY-ST-7IP TAMPA FL 33612 CITY-57-21P 75/7;/;4‘ ~t . 3302
TILE DS [ Detete TTLE [ Change [ Addition
NAME SHEEHY, CAROLYN NAME
STREET ADDRESS | 3906 STATE STREET STREET ADDRESS
CITY-5T-7P TAMPA FL CITY-ST-2IP
TITLE VP O Detete TITLE [(Jchange [ Addition
NAME WILLIAMS, WILLIE M HAME
STREET ADCRESS | 4213 LAUREL STREET STREET ADDAESS
CTY-$T-2P TAMPA FL 33607 CITY-ST-2IP ‘
TITLE v ) Delete TITLE 74 EN J’,‘ Du hart Py Change [ Addition
NAME WILLIAMS, WILLIE MAE $4{tn K NAME £ o Oarhurts #rod
STREET ADDRESS | 4213 LAUREL $T STREET ADDRESS ’7r0 PP, FL 32606
CITY-ST-2iP TAMPA FL  yiry JQN"W CITY-ST-2IP A

12. | hereby certify that the informaticn 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 repart 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 o execute this repor as requirec by Chaptef 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGN Awnmﬂmwpkm.a fudsorn — 4llofor (93 £7/-7098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone 8 .

CR2E037 (10/00)



