2002 UNIFORM BUSINESS REPOi’l'i' (l:lBR)

. -

DOCUMENT #  P010000457556
CJ'S STYLE 2000, ING. \/
Principal Place ol Businass Mailing Addrass

821 8 BROAD ST 821 S BROAD ST

BROOKSVILLE FL 3460 BROQOKSVILLE FL 34601

2. Principal Placae of Business

. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1/30

FILED

Mar 10, 2002 8:00 am
Secretary of State

01-30-2002 90129 046 ***150.00

KUV G

DO NOT WRITE IN THIS SPACE

4. FEI Numbe

Cily & State Clty & Stale r Applied For
Sq - 3(730 / 44 Not Applicable
A p ———— — 5am —‘E—ourjiry R ‘_Zf,__ . ) Country . = . |.5.Cerificate of Status Desired .. a . ?g'-nfesw’?f:'dit_‘fnd
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, CAROL Sireet Address (P.O. Box Number is Not Acceptable)
821 S BROAD ST
BROOKSVILLE L 34601
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigaature, typed or prnad name of registered agen and ttle § applicable. (NOTE: Agent sigr required when DATE
8. This corporation Is aligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Ba

Tax filing requirement and efects to do so.

After May 1, 2002 Foe will be $550.00

Trus! Fund Contribution, Added to Faes

indicatad on this report or supplemental report is true an

SIGNATURE:

of the corporation or the receives or frustee empowered 1o exacula this report as required by
changed, or on an attachment with an address, with all other like empowered.

e IRESEQUIRED

13. | hereby carlity Ihat the Information supplied with this fiing does nat qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | further certily that tha information

accurate and that my stgnature shall have the same legal effect as il mada under oath; that | am an officer or director

Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

flu loo_%_ (353)199- 3¢

BIGHATUAE ANLY TYPED 'R PRINTED MAME OF SUGNING OFFICER OR OIRECTOR

Daytimy Phone &

{See criteria on back) O Make Check Payable to Depariment of State
11.. OFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
TME PSY O Delete TME O change [ Addition | S
NAME DENNIS, CAROL NaMz 2
smeET aokess 116383 COUNTY LINE RD STREET ADDRESS 3
cm-sT-z7  [BROOKSVILLE FL 34601 CITY-S7-P §
TME [ Detete e [ Change [ Addition | G
RAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-S1-2F _ _ i CiTY-s1-7IP . o
TME O3 Delete LY [Jchange [ Addition
NAME HAME ‘
~ STREET ADDRESS. | ez B ColsmeETADORESS | o L o oo _
CITY-ST-2IP CIty-51-21P g
TIE (1 Delete RLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2F Y- sT-7IP
Tme O Delete e [ Change [ Addition
NAME AME
STREET ADORESS STREET ADDRESS
CrTy-ST-2P CImY-s3- 2P
TITLE [ oatete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY-51- 2P



