FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  P02000100689 Secretary of State

1. Entity Name 03-10-2003 90170 012 ***150.00
LET'S PLAY DRESS-UP, INC.

Principal Place of Business Mailing Address

573 LAKE ASHLEY CIRCLE 573 LAKE ASHLEY CIRCLE

WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904

2. Principai Place of Business 3. Mailing Address HII"IH ””I"l”l” "m "“' II’I'“IN "”l II"I I"l‘ m'l lI” 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF M,;\EI'NG CHANGES
City & State City & State Applied For

4. F mber
5LNZO - 2 lqsg,q Not Applicable

2i Count Zi nt -
® ouniry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —— — Nora - - = - -—
WH'TNEY' ROSEANN F ' Street Address (P.O. Box Number is Not Acceplable)
573 LAKE ASHLEY CIRCLE

WEST MELBOURNE F|. 32904

City FL Zip Code

. 8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
‘the-obligations of registereq agent.

o ;‘ e M
4 SIGNATURE -
K -_‘ - ;7_"._Si‘gnalura‘ typed or prinjed name of registerad agent and titie if applicable (NGTE: Registerad Agent signaiurs required when reinstating) DATE
: = FILE NOWI!} 'IE‘EE IS $150.00 ) A )
T gy - 9. Election Campaign Financgin
;' ;‘:1:* :u? After May 1, 2003 Fee will be $550.00 Trs; lIg’l]nd C:ntlr?bnulion. " O »?dsd.e%?ohg:‘é: ¢
-4§:;Make':checlg Payable to Florida Department of State
H NN L
sl (2 55 G OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e o DPST O Delets TILE . ) Change [ Additon
 NAME WHITNEY, ROSEANN F NAME
T sweeravoress | 573 LAKE ASHLEY CIRCLE STREET ADDRESS
amv-si-ze | WEST MELBOURNE FL 32004 omY-51-28
TITLE [ Delate TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TN {7 Delete TLE _ (3 Change [ Acdition
| NaE T e FERT e S S e T T T ’ T T - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (1 pelete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CITY-5T-71P
THLE O Delete TITLE [[JChange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Forida 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 empowered.

SIGNATURE: MATURIS

a /]
JGNATYLURE AND TYPED OR PRINTED NAME OF SIGNING
ey .

OFFICEA gA DIRECTOR  © Data Daytime Phone #
B ”

5)

YEEEZL0

AV

CR2E034 (10/02)




