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2002 UNIFORM BUSINESS REFPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

04-17-2002 90138 047 ***150.00

4/

of the corporation or the racsiver or b
changed, of on an atachmept with ap-g

th all other like empowe

R-eqpowered 10 exocuts this repgg as required by Chapter 607, Fiorida Slatules; and that my name appears in Block 11 or Block 12 it

1. Entity Name 0 0
HAUTE MODE, INC.
- QUVUIY
Principal Place of Business Mailling Address i
8222 TOWER LN, B-7 6222 TOWER UL B-7 . - ~
SARASOTA FL 34200 SARASOTA FL M240
2. Princinat Place o Busingss 3. Mailing Address
Suita, Apt. ¥, ele, Suite, Apt. #, 8lc. - O i 8!:0%\!225&1 ly ;PACE
City & State City & Stato 4. FEi Number T Applied For
1 (5922)99- 000 Not Appiicable
Z0 Couniry Zip Country o . $6.75 anditona
t 8. Cenificate of Status Desirgd O Fos Roquires
8. Name and Address of Current Registered Agemt 7. Namo and Address of New Registered Agert
_— . e fin e R e i = mes | NAMO . —— s st e e o
CAswEu“ Street Address (P.O. Box Number ia Not Accepiable)
2384 FRUITVILLE RD :
, SARASOTA FL 34237
2! City FL l Zip Code
8‘:. The above namea entity submils this ataternem for the purpose of changing its registerad office or reg(steved agont, or Hoth, i the Slate of Florida.
SIGNATURE —
&w.mwmnnmdlummmwmlm. :mwwwmmmi DATE
9. Tnis corporation is efigible (o satisty ils Intangible FILE NOWIIl FEE IS $150.00 10 Elocti . i '
Tax filing requirement and elects to da so. Aftar May 1T, 2002 Fee wil bo §550.00 Tﬁ, :‘m%anggmm_ cirg o mo“gg"
(See critoria on back) a Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ Deiae e Oonnge O adtein | 5
A RED, LUCIA e 3
STREET ADDRESS TOWER LN, B-7 STREET ADORESS u%
ar-s-2¢  [SARASOTA FL 34240 cnv- 512w g
THLE 2 Datste TINE O Change [ Addition [ &S
NAME NAME
STREEY ADDRESS STREET ADOFESS
G- ST-29 ony-s1- 29
me €7 Detets Tne Ocmne [ agdition
HE . P = Seme e oo [] MAME o = . e oo P =
STREET ADCRESS STREET ADDAESS — _
CITY-51. 2 Cry-51-08
uil3 7 Dalete e [ Change [ Addition
MAME NAME
STREET ADORESS STREEV ADORESS
CITY-S5T- 1% CiFY-5T- 20
TME O Detete TE Do £ agsison
NAVE NAME
STREET ADDRESS STREET ADDRESS
avy-s1-00 CITY-ST-P
LnE 0O deiete TE DOcange [ axditon
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-sT-o8 ory-§1-20
13. ) hereby centi  Ihat the [Marmation supptied with this filing does not qualify for the exemption stated n Section 118.07{3}i), Forida Statutes. Hurihar cantify tha: tha information
indicated on Ihis report or Supplamental report i true and accurate and that my signatura shall have the same tegal effect as If made under cath: thal | am an officer or direclor

LSIGNATUHE:




