2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000003352 Mar 12,2001 8:00 am
T B e Secretary of State

314814

]
IT'S ALL IN THE STYLE, iNC. 03-12-2001 20020 043 ***150.00
Principal Place of Business Maiting Address
16950 JOG RD.. #108 16950 JOG RD.. #108
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
R eSS et e e e s ! f
= i E——r,
Suite, Apt. #, etc. Suite, Apt, #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
223300 Not Applicable
Zi Coun Zi 1 iti
in ountry 10 Country 5. Cerificate of Status Desired  « [] $8.75 Additianal
. ; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSEY, JOD| Street Address (.0, Box Number is Not Acceptabl
(=] L X MNU [}
16950 JOG RD., #108 T res, lo] mber is Not Acceptabla)
DELRAY BEACH FL 33446
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, typad or printed name of registared agent and ttla if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 1.
- X - . . _Election Campaign Financin,
'“'_“Tax'mm"r?qu'remam'm'alemsmvdu's'“‘\":u‘ Fe==ARerMAY 2001 Fee Wil begh 5000 s TSt Fling antr?butllon S O fa%gj(?ohllz)éss o=
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE . O Delete ME Vie e PResidenT DOlchangs (& Addiion 8
NAME NAME M HQ—K« A Hu 2
STREET ADDRESS STREET ADDRESS “'[LS—U jﬁ a'D W |o oB 4
g7 gy &
CITY-ST-2P CITY-ST-2IP M 5' q%(’ 4 %
- &
e O Deete e Ff_é?) DenT Vo O addiion |
M JU s
STREET ADDRESS STREET ADDRESS ) wq’?’.o JDE\%T"D # g
CITY-87-21P CITY-S87-2IP Am_ﬂ a_ﬁ qq(‘
TILE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE O Delate e ’ Ol change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
LE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
~OTY-§F-ZP~ +f- - - - - L A
TLE O Delets TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | 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
af the corporation or the receiver or trusteg mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ss, with all other like empowered.

SIGNATURE AﬁTﬂ‘En.bn‘#mmo NAME OF smnn’ OFFICER GR DIRECTOR Date Daytime Phone #

SIGNATURE:




