T FILED
2002 UNIFORM BUSINESS REPORT {(UBR) Mar 28, 2002 8:00 am

1. Entity Name
02-11-2002 90120 029 ***150.00
DRESSYOURPHONE.COM, INC.
Principal Place of Business Mailing Address
4653 NW 94TH PLACE 4553 NW B4TH PLACE - B
MIAM! FL 32178 MIAME FL 33178
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
Gs- /MWEB—FGR_ Nol Applicatle
2p Country o Country 5. Cortiicata of Status Desied [ $8:73 Additional
Fee Raquired
6, Name and Address oi Current Reglstered Agent 7._Name and Address of New Roegistered Agent
R e T ———— e et S, 2t [ NG e e ST B T =l D
VAN CLEEMPUT, PASCALE Street Address (P.O. Box Number Is Not Acceptabla)
4853 NW 94TH PLACE
MIAM! FL 33178
ﬂ City FL Zip Code
8. The above enti mits this stateme e purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE Y. O‘,? ?/02
Signature, w* printed name of w‘mm (NQTE: Registared Agent signaturs requirad when renstating) DATE 7
9. This corporation is eli lm(sat;fy its Intangibla FiLE NOW!!Il FEE IS $150.00 10, Elect ian Firanci
Taxang ecun: 53 st 0 50 Attr May 1,2002 Foa wii o $s5000 | "™ S CaToss franero 85,00 wey oo
{See criteria on back) O Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PST O petee Tme Dcrange [ Addition | S
NAME VAN CLEEMPUT, PASCALE NAME 2
smeen aooess (4653 NW 94TH PLACE STREET ADDRESS 3
emv-sT-2¢ {MIAMI FL 33178 CITY- ST-21P ﬁ
TITCE ] Delete TLE [ Change [ ] Addition } O
NAME NAME
STREET ADORESS ' STREET ADDRESS
G- S1-21P CiTY-ST-2P
mE O Detete TITLE OJcnange [ Additicn
e e . . R . -
STREET ADDRESS STREET ADDRESS i
oY -S1- 2P CITY-ST-2IP
TME [ Deletn TITLE Octange £ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete It [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : 3 pekte THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P CITY-51-21P
13. | heraby certify that the information supplied with this filing does not quality for the exemption slated in Section 118.07{3)(i}, Florida Statutes. I 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 it mada under oath; that | am an officer or direcior
of the corporation or the receya ujlee empowered to execre-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg dodress, with all other likd empdwered.

sianaTuRe: __ SN RDOUD D o1[12jol  30S- Lok 314

Daytama Phons #




