FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 01, 2002 8:00 am
DOCUMENT #  PO0000083358 Secretary of State
. Entity Name
EBONY‘ DEX STYLES, INC. 02-01-2002 90029 027 150.00
Principal Ptace of Business Mailing Address
364 WILSON AVE. 364 WILSON AVE.
DAYTONA BCH FL 32114 DAYTONA.BCH FL 32114 Mo
2. Principa\ Place of Business 3. Mailing Address ”““"l ““lm lml Ilm “m“m I|’|}|||I| m"“lll ||m ml '"I
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Stale 4, FEI Number Applied For
53-3669401 Not Applicaiie
ap Country zip Couniry 5. Certificate of Status Desired O ?g;gfq l'ﬁ?ed;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRDWN’ BERTIE Street Address (P.O. Box Number is Not Acceptable)
364 WILSON AVE.
DAYTONA BCH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T g ronamaniana sos oo | aMar May % 2002 Fogwil e $sango | 10 EOcn Cameson g $5.00 way oo
g re |E/ , . Trust Fund Contribution. [} Added 1o Fees
(_See criteria on back) Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 7 Delete TITLE [ Change  [] Addition
NAME ROWN, TODD NAME
stheeT anoress B64 WILSON AVE. STREET ADGRESS
cry-st-2p - DAYTONA BCH FL 32114 CITy-§7-2IP _‘
TITLE [ oelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L1 S e 1 ) T SRR R (1T - - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O peleta TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE {7 Dlete TITLE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [J Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P ., 3 LA \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with aif other like empowered.

woha o azouReD /- 2072

SIGNATURE: "2)_ ‘=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

LU r PO

"y

CR2E034 (9/01)



