.

201 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

* SUMMERLAND STYLES INC..

DOCUMENT # PO0000053198 ~+ :

_t

Principal Place of Business

24748 QVERSEAS HIGHWAY
SUMMERLAND KEY FL 33042

Mailing Address

POST QFFICE BOX 420147
SUMMERLAND KEY FL 33042

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 031 ***150.00

C0031881 .

AU A RO

DO NOT WRITE IN THIS SPACE

T

City & Stale City 8 State 4. FE! Number Applied For
65-10123112 Not Applicable
2 Count Z Count| i
P oy " 4 5. Cenficate of Status Desied (] $8-75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. U, Name : —_
_ . FUNK, JANET__ . _ A A : s S (Pt
i 970 BAY DRIVE Sireet Address (P.O. Box Numbaer is Mot Acceplable)‘
SUMMERLAND KEY FL 33042
City FL I Zlp Code
8. The above named entily submits this statemant for 1he purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE z
Signatuire. typad or Drinted name of registerac agent and tille # applicable. {NCTE: Regislerad Agert Signatu's roquired when 1emstatng) + DATE
8, This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 . _— .
Tax fiing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 Tlection CaTpagn F nencing fgﬁ?o“;gsﬁ"
(Ses criteria on back) ’ Make Check Payable to Departmant of State a
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ petete TLE Director : . [ Changa Y "X Addition _‘8‘
HAME NAME ‘. - =]
STREET ADDRESS STREET ADDRESS Janet Funk . T — 3
ITY-§7-7P CITY-ST-2F 970 Bay Drive - =
: Summertand—tey,—E—33042 &
me O3 Defets me Director T Corenge Y watiion | &
NAME NAME . }
STREET ADDRESS STREET ADORESS Cheryl Smith . '
P — TY-ST-7P E? Lake ShorezDr. North
THE 1 Oeletz e Summertanc Y7 iChange [ Addition
NAME NAME ]
STREET ADDRESS T - - o STREET ADDRESS T
OISR | o e s SRR oTv-st-zp =
THLE [ Detate TME [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS .
CIFY-51-2P CITY-ST-2IP
TILE O oeiete TME O Changs [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
RAME NAME
_STREET ADORESS STREET ADDRESS
CiTY-S1-2P CIFY-§T-2IP
13. | hereby certify that the information supplied with this fling does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same lega eftect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowaerad to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an attachment with an address, with all cther like empowered. - =
- . - ‘i . [ gl
-t — 1 —
siGNATURE: X Quet Fun I -~ N Z’/gAI 265-1%%-Y405
SIGNATURE AND TYPED OR annumwmwmnmmm}a’/ ’ ' ' Data Y j Daytima Phorm ¢

-

1 Ay



