2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F£%g%)8-00 am

DO : ecretary of State
IT'S ALL IN THE STYLE INC 04-09-2002 90060 008 ***150.00
Principal Place of Business Mailing Address
16950 JOG RD.. #108 16950 JOG RD.. #108
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 29 Applied For
2 37004 Not Applicable
T T s M e | e o [LEOY s CotcateorStatus Desied 1 $8.75 Additional
: - eSS rme e . - Fee.Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
HUSSEY'. JOD' Street Address (P.0. Box Number is Not Acceptable)
16950 JOG RD., #108
DELRAY BEACH FL 33446
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ptinted name of ragistered agent and title it applicable. {NOTE: Regislered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH ‘FEE*IS $150.00 R T -Elecﬁon'Ca;baigh(?ir;anr(-:iné - $5= (-)ljiMa-s-f ée
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut y
=0 ’ Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VP O petete TITLE ] Change [ Addition
NAME HUSSEY, MARK A HAME
sTREET ADDRESS | 16950 JOG ROAD #108 STREET ADDRESS
orv-sze | DELRAY BEACH FL 33446 CITY-5T-2P
TITLE P [ Detete TITLE [ change [ Addition
NAME HUSSEY, JODY NAME
STREETADDRESS {16950 JOG ROAD #108 STREET ADDRESS
crv-s2¢ | DELRAY BEACH FL 33446 cirY-ST-2P
TTLE [J Delete TILE [J change [ Addition
NAME —_— e e et - NAME -
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
L ' O Delete TLE (3 Change ] Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2IP . CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recejuay or thustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 it
changed, or on an attg an addrefs/ith all other like empowered.
!
CUNUDIUhit X = oE : AR
SIGNATURE: WAV YRR ECQUIRED 3’%(0;2 &M-b%?
SIGNW AND TYPED OR PRINTED] NAWE OF SIGNING OFFICER OR DIRECTOR F Das 7 Day¥ne Phona #

Av

1

CR2E034 (9/01)

L




