2001 UNIFORM BUSINESS REPORT (UBR) FILED
May 21, 2001 8:00 am
DOCUMENT # POO000046791 : Secretaljf of State
1. Entity Nama
L
STYLEHEVOLU“UNCOM. INC. 04-24-2001 90313 023 150.00
Principel Place of Business Mailing Address
1741 SW 129 TERRACE 1741 SW 129 TERRACE
HOLLYWOOD FL 33027 HOLLYWQOD FL 33027 : — 4 0 2 3
e v VARG A
Suite, Apt. #, alc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State s FEJ Number g Applied For
w—- TOTF ? @O Nol Applicable
Zip Country Zip Country , . $3 75 Additional
. 8. Certificate of Status Dedire® a Fee Fequired
- - -B. NameandAddress of Current Reglstared Agert .~ =~ 7._Name and Address of Néw Registered Agent
Name e . _ - -
- HOUANDEH' TRACY Street Address (P.0. Box Number is Not Accaplable)
1741 SW 129 TERRACE .
HOLLYWOOD FL 33027
City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, In the Siate of Florida.
SIGNATURE T S e e ST e TNOTE: Ragtorad Agont sgnohire ek o0 when rescaieg] DATE
9, This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election C: ion Financi
Tax ting requiement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 Blocton Catpaign Pinancing 1y $5.00 may B
{Ses criteria on back) O Make Check Payabie to Departmant of State-
. L OFf_gERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 3 pelese e Dhange [ Mdditon | S
o
RAME qﬁ@,{ HAME g
STREET ADDRESS 0 L STREER ADDRESS 3
cv-s1-2p LU 00D, :ﬁ 3% 09? ory-st-2 7 &
e Vl%fr//u_él O perte e Dt O Addion | &
- wu,mo .
STREET ADDRESS STREET ADDRESS .
orv-51-20 udprd ‘H’ 83305 u- St
=T B omete FLE , ) Changs __ () addition |
NAME NAME
SWEETADDRESS | _ STREET ADDRESS .| — em e . - - - "
ony-st-zp oY -ST-7%
TTE O pelete e Dlchange [ Acition
NAME MAME
STREET ACDRESS STREET ADDRESS
oIrY-S7-2P CITY-5T-21p
TmE O oetete e Dlcnange 7 addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2F
e O petete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-29 CITY-ST-2P
13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢{3)i), Florida Stalutes. | further certify that tha information
indicated on this raport or supplemenlal report is true and accurate ang.that my signature shall have the same legal effect as it made under oath; that ) am an officer or director
of the corporation of the recalver or lrustee empowered o axecule thig reprt as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or Bloek 12 i
changad, or on an attackfyen) pyith an address, vith a1l othg, . /
SIGNATURE: &l{ _ / /Zo/D/ (CKM ﬂ S
P OHMEWEOFMNMDMORW




