FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY - ZyEges0

1. Entity Name 04-07-2003 90962 003 ***150.00
SHE DESIGNS, INC.
Principal Place of Business Mailing Address
2919 HOMASASSA ROAD POST OFFICE BOX 13855
SARASOTA FL 34239 SARASOTA FL 34276 :
2. Princioal Place of Business 3. Maiing Address “Il““‘ m Ilm ““‘ ““l ||l“ ""I ||’|| ||“I m“ I"“Imlm‘ l“‘ .
Suite, Apt. 4, eto. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 044 Applied For
65-1 128 Not Applicable
Z Zi 1 iti
P Country P Country 5. Certificate of Status Desired | 38'75 P'.ddltlonai :
Fee Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent C
i i Name T ' ) ’ o
L]
SONS’ SHEILA Street Address {P.O. Box Number is Not Acceptable)
2919 HOMASASSA RD -
SARASOTA FL 34239
City FL Zip Code _
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: i . ti ign Financi
4 Aitertiay 1,2003 Foowi o 555000 P St Copvmp ooy $5,00 w00
“IMake Check Payable to F!Prlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
HTLE PSTD [ Datete TITE (] Crange [ Acdition | &
NAME SONS, SHEILA NAME . =5
stheer aooress | 2319 HOMASASSA ROAD STREET ABDRESS 3
orv-sr-z¢ | SARASOTA FL GITY-ST-2P o
TITLE ’ ’ O pelete TLE [ Change [ Addition %
NAME NAME ' .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
T L . Opee me | » o B O Change [ Addition |
NAME - S TR e TiMIID - e N-AME T e i - e T e 2 = s S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CWTY-ST-ZIF_‘
TITLE [ Dakete TITiE [IChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P T
TILE : O pelete TILE ’ [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-zip |- E CITY-8T-2iP
me - O Delete e [l Change [} Addition | .
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP ) CITy-ST-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
& A <70 @ - "0
SIGNATURE: [ AL/ 2L00-4 TP 2752\ 2 fer g
__/SIGRATURE AND TYPED Bt FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




