' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # N42964 ecretary of State
1. Entity Name 04-02-2003 90062 011 ****70.00
SOPHISTICATED LADIES OF TAMPA BAY, INC.
Principal Place of Business Malling Address
% HUDSON. SELPHENIA % HUDSON. SELPHENIA
8407 BARETT PLACE 8407 BARETT PLACE
TAMPA FL. 33617 TAMPA FL 33617
us Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number 59_3095954 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L . i .

HUDSON' SELPHENIA i Street Address {F.0O. Box Number is Not Acceptable)

8407 BARRETT PLACE

TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this' statement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatio’ns of regist
3L%i

l

SIGNATU
%ra M ar pléted name of ragistered agent and tila if applicable, (NOTE: Ragistered Agent signature required when reinstating) DA‘FE
_FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Trust Fund Gontribution. O Added to Fees Florida Department of State

10. OFFICEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e bp . O Deteta T [ change ] Addition

NAME HUDSON, SELPHENIA. NAME

streeT anoress | 8407 BARNETT PLACE STREET ADDRESS

CIY-ST-2IP TAMPA FL 33617 CITY-ST-2P )
| Tne DS [ Dslete TITLE [ Ghange [ Addition
| NaNE BLOOM, JOYCE NAME

sTReeT apDAESS | 8801 NORTH 14TH ST STREET ADDRESS

ciTy-st-zip TAMPA FL Giry-$T-2IP

TITLE 11 , C Closee Qe | e e e - ) Change .~ [] Addition

NAME [JOHNSON, PAULA® ~—7°" ~ ’ " NamE

STREET ADORESS | 314 W COLUMBUS DRIVE STREET ADDRESS

ciTy-S1-2IP TAMPA FL 33602 CITY-ST-21P

TmE [i5] O Delete TmE [ Change [ Addition

NAME SHEEHY, CAROLYN NAME

STREET ADDRESS | 3006 STATE STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-5T-2IP

TiiE VP O Delete e [ change  [J Addition

NAME WILLIAMS, WILLIE M NAME

sReeT ADoRESS | 4213 LAUREL STREET STREET ADDRESS

CITY-5T-2IP TAMPA FL 33607 CITY-5T-2ZIP

ML y [T Delste TITLE [J Change ] Addition

NAME DUHART, ELLEN J HAME

sTReeT aoREss | 703 QAKHURTS #108 STREET ADDRESS

CITY-S1-2IP TAMPA FL 33608 CITY-5F-2IP

12. | hereby certify that the information supplied wilth this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: 53-871- 7698

CR2EQ37 (10/02)




