g o FILED

2002 UNIFORM BUSINESS REPORT {YBR) . ~ May 28, 2002 8:00 am

DOCUMENT #- - PO1000113375 Secretary of State

1. Enlity Name 02-21-2002 90141 044 ***150.00
INTRIGUE STYLES M, INC\J
Principal Place of Business Mailing Address
3912 SPRINGBLUFF PLACE 3412 SPRINGBLUFF PLACE
LAUDERHILL FL 33319 LAUDERHILL FL 33315
2. Principal Place of Business 3. Mgailing Address
Suite, Agt. #, elc. Sulte, Apt. #. atc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
@ S - 8 / 5‘(? Not Applicable
zZip Country Zip Country $8.75 Addiional
8, Cartificate of Status Desired 0O Fes Raquired
8. Name and Addmss of Cm-rem Reglslerad Agent 7. Nams and Address of New Rggm Agent
T T e T e = e iAo s e NG i e IOV N .
BARRETT, BARBARA Street Address {P.0. Box Number is Not Acceptable)}
3412 SPRINGBLUFF PLACE e e
- LAUDERHILL FLU 33319
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE
Sighatrs, typed or printed name ol regisiered agent mwl itk If applcabie. (NOTE: Rag| Agent s requined whinh rgingiating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 10. Blection Campaign Financi
Tax filing raguirement and alects 1o do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contr?buti on. o O fgﬁq;‘g‘xfe
{See criteria on back) | Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ownev /¢ res‘ao;ﬁ’— 1 Delete Tne Cchange [ Addition
NAME C\S\L‘L & eS NAME
smeersonress | W\ O ne STREET ADDRESS
o512 W\CQQ\W Wi 2200¢  Joraw
TME O petee TIRE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
me O Delete TE [Jchange [ Addition
JMME e = o NAME e e
STREET ADOAESS <[ — — v img® « o wm  ~maiim o = I TR smeaeEss | L e T
CITY-§T-DP CITy-S1-2F -
' oTine [ Defaia TME Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-st-ap COy-S1-71°
TIE £ Delete ME O Change () Addillon
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-5T-2P CiTY-ST-2P
e O oelete WILE [0 change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2P CITY-ST-2IP
13. | hereby certify thal the information supplied wllh lhls filin g does not qualily for tha exemplion stated in Section 119.07(3)(1), Floncla Slatutes. | further certify that the information
indicated on this report or supplemenial repag e an dhat my signalure shall have tha same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lnysked : irgaAfy Chapter 607, Florida Statutes; and that my name appears in B%?Block 12
changed, of on an attechment w1th aiat
SIGNATURE: /,4:../
'EMINATURE AND TYPED OF PRINTED NANE OF GIGNING OFFICER OR B ECTOR

CR2E034 (9/01)



