2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # PO0000056073 May 14, 2001 8:00 am
- e ane . Secretary of State
DRESSYOURPHONE.COM, INC.
05-14-2001 90088 023 ***150.00
Principal Place of Business Mailing Address
4653 N.W 94TH PLACE 4653 NW 34TH PLACE
MIAMI FL 33178 ‘ MIAMI FL 33178 7 b' 4 0 1 6
T S s IRAEIRU AR ARRIE A
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For |
Not Applicable
ap Cauntry Zip Country 5. Certificate of Stalus Desired [ gg-;fqa‘if:é‘i””a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| A CLEENFOT PASCALE |

VAN CLEWPUT, PASCALE Street Address (P.0. Box Number is Not Acce’ptable)

4653 N.W 94TH PLACE

MIAMI FL 33178

City FL Zip Code
8. The above namad gfitty submits this statement fi urpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE __)\ A7 0 /30/ o /
SignauHWF or printed nmoihgﬁﬁre:\w (NOTE: Registerad Agent signatura required when reinstating) / / DATE l
) R o‘sﬁr/’ ) "
9. This corperation is € ible t isfy its Intangible .FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllr'!g requiremen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PST 3 Delete TILE O Change [ Addifon | &
[=)
NAME VAN CLEEMPUT, PASCALE ' NAME =
STREET ADDRESS | 4653 N.W 94TH PLACE STREET ADDRESS 3
CITY-$T-71P MIAMI FL 33178 CITY-§T-2IP o
o
TIILE 2 pelete TILE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T T T A i M M R () (1 [ Change ~ -[=] Addition™> ™

NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TILE [Jcrange [ Addition
NAME J NAME
STREET ADDRESS : STREFT ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP : CITY - 5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exempticon stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen dress, with all other like owered.

SIGNATURE:

ED OR PRINTED NAME OF ICER OR DIRECTOR

fme Daytime Phene #

z// 3]0l 30540f 165

| e



