2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

[ ]
DOCUMENT#  PO1000097113 MSar Z(i, 20021‘%}02 am?
1. Entity Name ecre al ’f O a e >
MY ELEGANT EMBELISHMENTS, INC. 03-26-2002 90040 045 ***150.00
Principal Place of Business Mailing Address
990 STONEWOOD LANE 990 STONEWOOD LANE
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address “"HI" |” I|ll' "l“ ||||| I|]|“|m Ilnl ||m '“Ii "m n“l mn“’
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
'51“*%% Not Applicable
Zi t Zi Count - i
P Country P Uy 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
- N= - - — ——
SPIEGEL & UTRERA, PA SSounet Hunde e o -
e qraet &dWox Number i N? ﬁc‘ﬁ%t?le)
1840 SW 22ND ST. Yy Y
4TH FLOOR
MIAM! FL 33145 Ci ﬂ m in.Cage
_ Tacta FL | 5%,
8. The above pamead ety submits this statems, t\,f‘ r the purpose of chagging its registered office or registered agent, or both, in the State of Florida,
SIGNATUR fiv s /& A
§ignat\?a. typed or printad name of reg;swgenl and title it applicable (NOTE: Registered Agent signature required when reinstating) Fd AATE
9.-1? fc'i.c:ri}oratl ph is e:?‘?g tT satNS‘g'(;ts Intangible . Flln.nE MOW!!! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
ling reggirement and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(Spe criteriglon back) d Make Check Payable to Department of State
11. | / OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE u PSTD O pelete TITLE [ Change ] Acdition §
NAME HUNTER, JANET F NAME &
STREET ADDRESS | 960 STONEWOOD LANE STREET ADDRESS §
CiTY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP w
TinE O petete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CHTY-ST-2IP ) ‘ .
me [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-S8T-ZIP
TILE [ Dsleta LE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP -
13. | hereby certify that the informgtion kupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or sygiplenfenialreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that l arm an officer or director
of the carporation or the reghiver grifustee Sypowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 55, with alf other like empowered. .
-1 i 4 r {‘ _ :‘. \\
SIGNATURE AT I L u e
\,r ?ANATUHE AND TYPED OHfﬁINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
i




