FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

:

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Flerida Statutes. | 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 if made under cath; that ! am an officer or director
af 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 Bleck 12 if

changed, cr on an attachmgnt with an address, with all othex like empowered. C?’a 7‘)
SIGNATURE: %ﬂ/( ﬂ 3

/-Il-oz. 333 5D
SIGNATLRE AND TYPED OR PRINTED NAME OF I

IRG OFFICER OR DIRECTOR Data Daytima Phona #

et ecretary of State »
L'EGANCE, INC. 04-11-2002 90051 010 ***150.00
Principal Place of Business Mailing Address
10754 -70TH AVE. N. 10754 -70TH AVE. N.
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Principal Place of Business = ~37 MalingAddress=—————— ”""II‘ ||l Imlllm IIMII"’ "I” ||’I| ml\ llm I“l' llmlm ““
s B — _ -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3674839 Not Applicable
zip Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFITH’ CLAR 'H C’ : Street Address {P.Q. Box Number is Not Acceptable)
13651 101ST TER. N.
SEMINOLE FL 33776 o,
City FL Zip Code
8. The above nar@ fﬂ&fubmils thi@ateme@o@qﬁ@ﬁy anging its registered office or registered agent, cr both, in the State of Florida.
- m - ) .
SIGNATURE AL G S : "xﬁ) [-80- 02
it applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
_Thi ion is eligi isfy i i !
8.-This corporation is ligible to satisfy its intangibie, FILE NOW!!I FEE IS $150.00. 10. Flection Campaign Finencing __ $5.00. May Bo
Taix filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. - 0 Added to Feos -
{S&k criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME 44 D O pelete TILE [ Change [ Addition §_
NAME GRIFFITH, CLARA C NAME e
staeeT a0oRess | 13651 101ST TERRACE NORTH STREET ADDRESS §
CITY-ST-ZiP SEMINOLE FL 33776 CITY-§T-2P w
o
TITLE D O pelete TIMLE O change ] Addition | O
v GRIFFITH, CARL e
STREET ADDRESS 13651-101 TER N STREET ADDRESS
CITY-ST-ZIP SEM'NOLE FL CITY-ST-2IP
TME [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-3T-2IP
TITLE [ palete TITLE O Change [ Adciticn
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP *
TITLE  Opee _ ||me | . . o ... .. - o eoe—e -Chage - .[Addiiens] -
NaME T TS TTEEE e T e | WYY 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S5T-2IP
TLE O velete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP



