2003 FOR PROFIT CORPORATION

FILED g
UNIFORM BUSINESS REPORT (UBR) 3

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90107 009 ***150.00

DOCUMENT #  P0O0000024996

1. Entity Name

MADAME DE ELEGANCE, INC.

Ny

Principal Place of Business
1116 N. NINTH AVENUE
PENSACOLA FL 32501

Mailing Address
1116 N, NINTH AVENUE
PENSACOLA FL 32501

VARG LR

2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3626208 Not Applicable
Zip Gouniry Zp Gountry 5. Certifcate of Status Desired ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, HELAN Street Address (P.O. Box Number is Not Acceptable)
1116 N. NINTH AVENUE
PENSACOLA FL 32501 ’ ,
|
City FL Zip Code

8. Th; above. named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

i

SIGNATURE

Signature, yped of printed name of registarad agent and tile if appiicabla

(NOTE: Registered Agent signature required when reinstating}

DATE

_FILE NOW!!! FEE IS $150.00

s

Aﬁer May 1. 2003 Fée will 68 $550:00
Make Check Payable to Florida Department of State

‘_‘Az-fd—ﬁ; T e | i
Trust Fund Contribution.

|- .9. Election Campaign:Finanging e $5.00.May.Bo_ | =

Added to Fees

10, " OFFICERS AND DIRECTORS j1- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 . .
me  |P [T Detete Ims O cnange (1 Addition | &
NAME WHITE, HELAN J HAME S
streer avoress | 1116 N. NINTH AVENUE TREET ADDRESS 5,"
crv-st-ze | PENSACOLA FL 32501 ATY-ST- 21P 2
TITLE v [ Deiete TLE [Ochange  [J Addition lg
NAME WHITE, JAMES H SR HAME

sTReeT ADBRESS | 6949 MOBILE HIGHWAY %TREET ADDRESS

CrTY-ST-2IP PENSACOLA FL 32528 LITY-57-2IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-8T-2

TITLE [ petete TITLE [J.Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE [ Daleta TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-71P

12. | hereby certify tht 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 f made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

nt with an address, w| | other likarempowerad.

SN AT

changed, or on an attacl

SIGNATURE:

———n’

ke

%3 8sh-438- 0012

SIGNATURE AND TYPED OR PRINTEF’N‘!JIE OF SIGNING OFFICER OR DIRECTOR

Dafs Daytima Phons #




