o - o . FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

TR 04-07- Hokak
DOCUMENT # P020001 3 4576 ._::lﬁ > 2003 90135 044 150.00
1. Entity Name .
SOUTHERN CHIC, INC.
JIVeUVLVY
Principal Place of Busingss Malling Address
951697 GATEWAY BLVD.. SUITE 10iL 961607 GATEWAY BLVD.. SUTE 1011 .
AMELIA [SLAND FL 32034 AMEUA ISLAND FL 32034 |
T S O ARG
Suite, Apt. #, Bic. Suite, Apt. #, ate. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, Number Applied For
% ~O4F - A3 &2 Not Applicable
Zip . Country Zip Country " . $8.75 Additional
' . 5. Cerlficate of Status Desired ~ [J 2.0 Required -
6. Nams and Address of Current Registered Agent . .. _ .. . 7._Name end Address of New Registered Agent . _ i P
e | L & i e e P = = Name — ~ . —= N R e ST e ST e g e 7 SR,
POOLE, WESLEY . Sireet Address (P.O. Box Number is Mol Acceplable)
303 CENTRE ST., SUITE 200
FERNANDINA BCH FL 32034 .
- City FL l Zlup Code
8. The above named entity submits this slatement for tha purposs of changing its registered office of registared agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
.SlG;NATURE _.
L . Slonenis, typed or privded name of registined agont and e i appicable. {NOTE: Pegistwed Agant sig recpired whan reingiating) DATE
FILE NOWN FEE 1S §150.00 . . .
. 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Foq will be $550.00 Trust Fund Contribution. O | Added to Fees
Make Chack Payable to Fiorlda Department of State
10. . , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRE_.CTORS IN 11 .
me- - (D~ . O elete e N P\'es R [ Change  [3 Addition g
NAME MILLS, LAURA ’ NAME =
sTReET ADDRESS |KENT HOUSE CAMDEN PARK TURN BRIDGE WELLS STREET ADURESS ) §
omsize_[KENT, UK. T2 54D Mo otortoTves | 2
£ ECTE LA - "
TNE D s O elet e “ GCrange [ Anditon | &
we  [COSTELLO, JAN e Cotella; Jomell W
STRCET ADORESS APTAINS WAY : sreer soovess | @67 e 1
orr-s--2¢__ TFERNANDINA BCH FL 32034 omv-s+-2¢ .
TITLE : [ Dejata TILE —~—. ShCharge [ Addition
NAME ENDERS&DIANE“ STIT R S e A“.Ae“ _SE.N,:.—]_)anc. .- - ST :;_-;
< STREET ADDRESS (505 PINEY'ISITAND:DR:TEZW— e e A STREET ADDRESS | e L e e - B T . mm
arv-sT-2P_ [FERNANDINA BCH FL 32034 o-sr-2¢
TLE ; 1 Dalere TIRE [ Change  [] Additin
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P Crry-S1-2P
mE ’ O Detete TIE . O change T Addilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TIME 2 Deaete TLE {JcChange [ Aadiion
NAME NAWE
STREET ADORESS . STREET ADORESS
CRY-S1-2P CITY-S1-2P

12 | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on thig report or supplemental 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 ar tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an atiachment with an addrass, with all other like empowered.

GrEENATLERE (ECULUENE Coilall,

. mmmmammmmsz FFICER QR DIRECTOR
>

Y-2343 Fo4-26/-8800
Daty wimlmmu

SIGNATURE:




