2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000116077 ~ Seerctary of State

PURSE-N-ALITY, INC. 02-21-2002 90132 045 ***150.00
Principal Place of Business Mailing Address
13161 E EMERALD COAST PKWY 13161 E EMERALD COAST PKWY
INLET BCH FL 32413 INLET BCH FL 32413

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — = City  Stato - 4. FE) Number h/ | Applied For

Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOSS’ HOLLY Streel Address (P.C. Box Number is Not Acceptable)
2076 SCENIC GULF DR #1008

DESTIN FL 32550
o City FL Zip Cede

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regis{ersd Agent signature required when reinstating) DATE
9. This 9F)rporallgn is eligible to satisfy its Intangible FILE NOW!!Il FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirgment and elects to do so. . After May 1, 2002 Fee will be $550.0¢ Bt |
g TV i N . 'y Ly . Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Paydble to Department of State—=~|- - = =< ——-  — . e e
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PsS O Delete TITLE [l Change [ Addition
NAME DOSS, HOLLY RAME
staeer aooess | 2076 SCENIC GOLF DR #1008 STREET ADDRESS
CITY-ST-2P DESTIN FL 32550 CITY-51-2iP
TMLE v [ eete TILE [ Change [ Addition
NAME DOSS, RONNIE NAME
streeT anoress | 2076 SCENIC GULF DR #1008 STREET ADDRESS
crv-st-2p | DESTIN FL 32550 CITY-ST-2P
TILE AT [ Delets TILE O Change (] Addition
NAME DAVIS, GAIL NAME
strecr AcoAess | PO BOX 155 STREET ADDRESS
orv-siz¢ | BOLINGBROKE GA 31004 ov-s1-2e
TITLE T Deete TILE [ Change ] Acdition
NAME NAME
— STREET ADDRESS.. STREET ADDRESS
————
CITY-ST-2IF e ——.RCiTY-ST 7R |
TITLE [T Delete TITLE i Chiange ——[ZT-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T- 217
TITLE . . O pelete TLE [T Change  [C] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or powered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block izif
charged, or on an attachment wit ith/all §ther like empowered.

SIGNATURE: . wunﬁuz/’)/ﬁ C&o)gm

SIGNATURE AND TYPED OR PEIW’ED NYf4E OF SIGNING OFFICER OR DIRECTOR ’ Date aytime Pfione

—

.

|

1

]
4

CR2E034 (9/01)



