2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000113151 Feb 23,2001 8:00 am

1.ty Narmo Secretary of State
LADIES IN wAmNG' INC. 02-12-2001 90004 005 ***150.00
Principal Place of Business ] Mailing Address
1152 HOMINY HILL DR, 1152 HOMINY HILL DR.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855 . § -4 iﬂiﬁ
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8. Name and Address of Current Reglstered Agent - 7. Name and Addreas of New Registered Agemt
: Name
%ﬂﬁ%ﬂgﬁ Street Ad.drass {P.0Q. Box Number is Not Acceptable)
TAMPA Fi. 33608 )
City FL I Zip Coda

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

SIGNATURE

Signatura. typad o printed nivhe of regizbindd agent and tite § appizable, (NOTE: Regi: d Agent sigy tequirad when rainstating) DATE
8. This corporation ia eligible to satisty its Intangible FILE NOW!t! FEE IS $150.00 .
Tax ﬁlin_:?;qwmnlg and elects to do s0. gB/ . After MAY 1, 2001 Fee will be $550.00 10. E::zf;:&mf;uﬁ:n ciog O ﬁ;eod?ol::zga
(See criterla on back) Make Check Payahle te Department of Siate
1. OFFICERS AND DIRECTORS iz, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11 .
TIE D 1 Detete TME ’ D) change (] Acdition | &
NAE GARAU, DEBRA A N 2
STHEET ADDRESS 1152 HOM]NY Hﬂ.l. DR. STREET ADORESS §
GT-S-2F | NEW PORT RICHEY FL 34655 Lire-g1-2p T}
TmE £1 Deles me . , Qom0 caton | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY- §7-1P
T TE T 7 "0 Delets ‘ me o O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cry-51-7P i
TME 7 Datets TLE O change T Addition
HAME WME .
STREET ADURESS STREET ADGRESS
CITY-S7-2P CTY-37-2P .
e : O Delets TMLE O Change [ Adgilion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ciry-st-2p ‘
TITE [2 Delete Ane ] .Ochange 7 Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDAESS
¢ITY-ST-2P CHfY-§7-2°

13. | hereby certify that the information supplied with this ﬁling does not qualily for the exaemption stated in Section 118.07(3)(1), Fiorida Stalutes. 1 further cartify that the information
indicated on this report or supplemental repen is tius and accurate and that my signature shall have the same fegal effect as if made under o2th; that | am an officer or director
of the corporation or the receiver or trustea ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an a ent with agrass. ith alt other ke empewered. 7
SIGNATURE: ﬁfa . Debra A Garaq 2kfo 1 79-372 892

SIGNATURE AND TYFED OR PRINTED HAME OF BIONING OFFICER OR INRECTOR Daytima Fhons 4 4]
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