.. 5001 UNIFORM BUSINESS REPOFIT (UBR)

FILED
Jun 05, 2001 8:00 am

brhtndl Secretary of State
05-14-2001 90233 043 ***150.00
- ELEMENTS OF STYLE, iINC.
, Principal Place of Business Mailing Address
00 S. PINE ISLAND. #204 00 §. PINE ISLAND, #234
FT. LAUDERDALE FL 33324 fT. LAUDERDALE Ft 33324 ”
.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #. etc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE }juyruhu Applied For
é "ﬁ 7 AT )/ Not Applicable
Zp Country Zp Country 5, Certificate of Stalus Desired (0] 58'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address o1 Nsw Reglatersd Agent
. e e a e e - Name ’
—— - ) Py e — — 3 o
BAR"EY' DENNNIS L Street Address (P.0. Box Number is Nol Acceptabla)
300 S. PINE ISLAND, #234
FT. LAUDERDALE FL 33324
City I Zip Code
. FL
8. The above nafnet its re gistered office or registared agent, of both, i the State of Florida/
| SIGNATURE . ~(‘/
ped or printad name of regrsiarer agont and i i appicabie, NOTE: [ ragatered AQont S.Onature roquisgd Whan roinktanng | oA
9, This c.g.rpor_at.'t;:')[v' i qligibla 10 Satisfy its intangible |- FILENOWI!! FEE IS $150.00 £ ) "
Tax filing' requifement and elects to do so. E/ After MAY 1, 200 Fee will ba $550.00 10. E :;m &”&’fﬁfgfﬁ" ing ﬁ.gqongz fa
(See critaria on DRck) Make Check Payable: to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TIE ] 3 Delere e O change [ Addtion | S
{ v BARLEY, DENNIS L N g
| stresvapress | 2180 N E 67TH STREET, #726 5‘“5‘”‘;""535 §
g1 CNY-SF-2P
orv-si-2¢ | FY. LAUDERDALE FL 33308 __|d@
ME D [ paete TiLE Dlchange [ Addivon | &
NAME BARLEY, ROD W NANE
sreeer aokess | 3210 EMERALD POINTE DRIVE, #305-8 STREET ADORESS
or-s-2p | HOLLYWOOD FL 33021 : CITY-5T-2¢
TE ) pelete ME O Crange [ Addition
(| NE - . _ Sl —— e — -
STREET ADDRESS _ STREET ADORESS T A
I} stz | T L T T T T R oSt o O
. - - - - - g 0 \
e Ol — § ™t O change [ Addition
| HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 ciry-St-2IP
TILE [ Detete e O thange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
TME O peste TME ) Ghange [ Acdition
fm HAME
HSTREEI ADORESS STREET ADDRESS
onv-st-2p ey 5T-2p
13. | heraby centify that the information supplied wilh this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is trus and accurate and that rr y signature shall have the same legal effect as if mada under ¢ath; that | am an officer or director
oihg\a ccérpmauon of thes regeingn or trusiee empowered to executs this reporlss required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiechm j

ith an address, with ail other | '

Al =

SIGNATURE:




