k

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT #  P02000092446 ecretary of State
1. Entity Name 04-28-2003 91427 046 ***150.00
THE LINGERIE COLLECTION, INC.
Pringipal Place of Business Mailing Address
163 E MORSE BLVD STE 110 163 E MORSE BLVD STE 110
WINTER PARK FL 32788 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H“”“l “I ||||| “l” Ilm m“ m“ Iml ‘l“l HI” ||I” Iml “H ‘“.
Suite, Apt. #, elc. Suite, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
O - 5710 236 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;S;I?vsaglnvs‘lé\gﬁ; | Slree-t-A_ddfess (RO Box Number i No Acceptable L

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits this statement 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 agerit.

SIGNATURE :
Signalture, typed o printed name of registered aganl and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
T R, ¢ oot ey $500
4 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me DP ] Delete TME O change [ Addition | &
NAME JOHNSON, DENISE _ NAME =
stree aooress | 5220 CHAMPAGNE CIR STREET ADDRESS g
CIvY-ST-21F ORLANDG FL 32808 CITY-$1-2IP 2
TITLE Dv O petete TITLE [ Change  [] Addition %
NAME JOHNSON, WAYNE NAME
streer anoress | 5220 CHAMPAGNE CIR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE ] Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADGRESS _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2Ip
TITLE [ Delete TILE [l Change  [J Addition
MAME _ NAME
STREET ADDRESS i - e = -} swreraDnRESS
CITY-SF-2P emv-stae | T T = - - . .
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SI-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report 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 empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilhg:‘n address, witf a¥ other like empowered.

SIGNATURE: @l S BEQUIRED 4-1-03  401- (220443

SIGNATUR) YPED OR PRIQFQNAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




