2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000066551

1. Entity Name

LA-TI-DA RETRO DESIGN, INC.

FILED
Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90002 030 ***150.00

Principal Place of Business Mailing Address

711 N. FLAGLER DR. 711 N. FLAGLER DR.

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Prinoipal Place of Business 3. Mailing Address ”"“"“I”I"l "I” "m“m "m““l ||“I |“|| |‘|I||'||H||| ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FELNumber Applied For

?ﬂg -O'A%AO{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.25_Addi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEGLER, EVELYN A
711 N. FLAGLER DR,

Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
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 Florida.
SIGNATURE
Signatura, typsd or printed name ol registered agent and title if applicable (NOTE: Ragistersd Agant signature required when reinstating) DATE
) o L ] . "
9. lh\stiqporatlc‘yn is el\ig\b\s trIJ sattlsifyrljls Intangible At F“;nE N:)vavooz FFEE |5_"$l;|5:.5(:s% o0 10. Election Campaign Financing $5.00 May Be
ax "hg réqu"eme” and elects io do so er Way 1, ee will be i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delets e [ Change [ Addition
NAME ZIEGLER, EVELYN A NAME
streer aooess | 711 N. FLAGLER DR. STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33401 CITY-§1-2
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS .
CITY-5T-217 CrY-51-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CY-51-2IP
TITLE O oelete TIILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Detete TIILE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supptemental re|
of the corporamon ar the receiyer o trustee

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fort'is true and Accurgite and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
empowered execte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7/0&, (! ) 352245t

SIGNATURE AND TY‘E OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Bata ~Daviima Phone #

AY  862BvEQ

CR2E034 (9/01)




