-.ﬂ'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

24 02-04-2003 90106 035 ***150.00

Pg?ﬁwCNUMENT # P02000102723

SENSE OF STYLE INCORPORATED

WITETE RAVRVE AN

Principal Place of Business Mailing Address
3735 PICCADILLY STREET 3735 PICCADILLY STREET
HOLLYWOOD FL 3302t HOLLYWOOD FL 3301

L e

2. Principal Place of Business 3. Mailing Address

2015w 3Gn A’ | agrs

Rlccadiliy s |.

i I,

Suite, Ap}. #, etc. " ‘%Jilﬁ. Apt. #, elc.
%oo'H? I % |

] CHECK HERE IF MAKING CHANGES

Feb 20, 2003 8:00 am

Clty& State 7 A _..(_:Il’y_-& Slat_e__ N 4. FE.I Number'_ . » Applied For:
T84V 0/2a) FE “HANGUSECON=FE BRI S == arammieat | =
-3):5\\\/{-;;_ &“’“S'V A %Oa‘ C°'\"_T‘ye A 5. Certlficate of Status Desired [ faae qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address ol' New Heglslornd Agem
. == — :, e —— 1 Nama=—=*"—— - — - = o T - -
:?a?g:&cozam STREET - Street Address (P.O. Box Number is Not Acceptabte)
HOLLYWOOD FL 33021 -
: ; City FL ] Zip Code

8. The abova named enmy submlts this statement for the purpose of
" the' obl:galuons of reglstered agent,

changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and agcept

- hl -
SIGNATURE P YA @] / 27 [03
¢ Swgnziune, typed or vinted name of registeres agem and bhie H applcabi, {NOTE: Ragistarnd Agont signatura mouirad wher reinsiating} DATE
00— e T T 9. El&gHEn l..;mp—a— 7 F- - ng 35 00 ™May "‘""’_ —
N i . ign Financ May Be
After May ), 2003 Feo wlll be $550.00- - Trust Fund Contribution, - - - . . Added to Fees.

Make Check Payahle fo Fiorlda Department of State -

10. ) OFFIQEHSANDDIFIEGTORS N | EEOIE I ADDITIONSICHANGESTOOFFICERSANDDIHECTORS INTY |
e PY‘é’chﬁe M‘ ™ F - O e adiion | §
NAME, n.-m.'_ e~ g
_smsﬂmness s P - - ) ster anomess | o, D g
unv-stap Hu?f j .¢z__ 35‘3&\ ~- | omvesizé | I I I
P o
TLE - ‘ [ petete T O Change [ Addition | &
HAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-&r-2P
TILE o Cloests . Jme _ , (] Changs [ Adgition
NAME NAME T — - TT T
STREET ADDRESS { STREET ADDRESS
CIY-ST- 2P . : - . B Cry-sr-zp ~ o _ — .
TIRLE T O petete TLE - O Change  [J Acdition
HAME - e SO - nane S o - o
STRELT ADDRESS STREET ADDRESS
oTY-§1- 2P SFY-ST-ZP
e O Daete LE [ changs {7 Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2Ip v
e 1 Deete e CIcCtange [ Addition |
NAME MAME )
. STREET ADDRESS STB{ETADDRESS -
T grivisiap — - w RSP [ e b

i

-12..1 hereby cerli

tha'i the information supplied with this filin 3
- Indlicated on this report or supplemental report is true an
“ of the corparation or the receiver or trustee empowered to

does not qualify for the exermption stated in Section 119 07(3Xi). Florida Statutes. | further certity that tha information
accurate and thal my signature shall have the
execute this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 10 or Block 11 it -

changed oronan auachmant with an address, with all other like empowered

BIRERORSA

same legal effect as il made under oath: that ! am an officer or directar Tt

No\’S vm "’OI\L‘HO% QA IR

SIGNATURE _- - SHCW@R@R’

smurunﬁxu‘l’web OR PRINTED run!or SIGNING OFFICER OR DIRECTOR

Daytima Phone &

s

¢

el L :e’le.“.;l.r'a.:;.i; LIEREY Dr R .




