UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

STYLONOM.COM, INC.

P02000006447

ecretary of State

04-09-2003 90119 007 ***150.00

Principal Place of Business
3535 OVERLOOK DR.
ST. PETERSBURG FL 33703

Mailing Address
3535 OVERLCOK DR.
ST. PETERSBURG FL 33703

AR ARUAEAR DA

2. Principal Place of Busihess.

2biS Wendover lerrace

3. Mailing Address

2616 \Wendover Terrace

Suite, Apt. #, efc.

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State . C‘lty & State 4. FEI Number Applied For
Palm  Harbor | Florido. | Palm Hacber, Floede 03-0394L9S5 Not Applicable
Zip Country Zi Country " ) $8.75 additional
34655 »p‘ oMo 34485 P?f\lllas 5. Certificate of Status Desired ] Foe Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ~JACQUAY, DALE~ ' —— e e - Dale. nJocquey o -
Street Address (P.O. Box Number B Not Acce table)
3535 OVERLOOK DR. 2615 aver 2C70.CQ,
ST. PETERSBURG FL 33703

cy Pc\,\ ™m \’\ar bot

FL | 3% 05

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and.accept
the obligations of registered agent.

SIGNATURE ?4 - .
ignure, typed gr DZ led namﬁ( registye€o agent and title il applicable.

Iy Vs

DAE M TACQUAY  (PResipenT)

AvpiL 4, 2003

]

{NOTE: Registered Agent signalure required when reinstating)

DATE

Make Check Payable to Florlda Department of Statcs

FILE NOWI! EEE IS $150.00 :
After May 1, 2003 izee will be $550.00 :

9. Etection Campaign Financing
Trust Fung Contribution.

"$5.00 May Bs
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : W] Delete MLE PRESIDENT D Change [ Additian
NAME JACQUAY, DALE - NAME DALE JSACGAUAY
streeT aophess | 3535 OVERLOOK DR. STREETADDRESS (2ol §  UWIENDBVER TERRALL
emv-s-z¢ | ST. PETERSBURG FL 33703 ov-sT-ze | PALM HAZBSL ; FLOZ 1 DA 34-6‘8.5
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete . §TTE . e ) . T Chenge [ Adgition
.N.E\ME L I L R ST maa e s R T | NAME - * ey T e o e L T 5 T -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S1-2p
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TMLE 7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that:the information supplied 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 réport or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exaécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

L RE, RDAEFM:DJAcquay / Vﬂcsmmr) AFRIL 4, 2003 L?aa 482%

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2
:

-]
<

CR2E034 (10/02)



