2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

HAUTE MODE, iNC.

P0O1000098376

UL ]

Principal Place of Business
6222 TOWER (N. B-7
SARASOTA FL 34240

Mailing Address
6222 TOWER LN. B-7
SARASOTA FL 34240

2. Principai Place of Business

e
= e e DT

3 Malig Pdiess

et T i T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90183 009 ***150.00

R e

CHECK HERE IF MAKING CHANGES
9o -00%lelale )

City & State City & State 4, FEl Nur‘nber"m1 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O 58'75 A_dditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASWELL’ CHRIS Street Address (P.O. Box Number is Not Acceptable)

2364 FRUITVILLE RD
SARASOTA FL 34237

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

3 I

Signature, lvped or printed nama of ragistered agant and fitle if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

OATE

e JFILE.NOWI. FEE.I$:$150.00 « -

After May 1, 2003 Fee will be $550.00

i | e ST

E o e o e e

9. Election Campaign Financing
Trust Fund Contribution.

[viery

= o e

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption statea in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re|

ed.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!/),/aj

#ate

34/ 3224827

Daytima Phona #

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TIiE D [ pelete f e [ change [ Addltion g

NAME REID, LUCIA NAME =

STREET ADDRESS | 222 TOWER LN, B-7 STREET ADDRESS 3

CiTY-ST-7IP SARASOTA FL 34240 CITY-ST-ZP it
&

TTLE = Deleta TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-7IP 3

TITLE O Delete THLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP CITY-51-7P N e

WILE [T Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS B

JOW-ST-ZP el __ . Y S P e e " - : .

TITLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ony-st-zp

TIE O pelete TITEE [ change [T Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

GITY-51-2IF . GITY-ST-4P




