2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000003293

1. Entity Name

ELIZABETH'S DESIGNER RESALE, INC.

FILED

ecretary of State

04-19-2001 90082 045 ***150.00

Apr 19, 2001 8:00 am

Principal Place of Business

1950 N. THOMASVILLE ROAD
SUITE N
TALLAHASSEE FL 32309

Mailing Address

1550 N. THOMASVILLE ROAD
SUITE N
TALLAHASSEE FL 32303

2. Principal Place gf Business
hs (Sftg OVeE

" Re"Bvove

Suite,"Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4, FEI Number 59_3 158849 Applied For
Not Applicable
Zi Count Zi Count it
® o WEE ® o w@ N 5. Certificate of Stalus Desired O $8.75 Additional
N Fee Required
~ - - --6.. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
NOBLES, ELIZABETH E Street Address (P.0, Box Number is Not Acceptable)
2940 TEWKESBURY TRACE
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pristed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . ‘ , . .
% T e voaurem enhigizlg s dagn After MAY ? 2001 Fee wiil$ be $550.00 10. Election Garmpaign Financing $5.00 May Be
ax ‘g rng ement ana e ) 4 - Trust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE O Change [ Acdition
NAME NOBLES ELIZABETH E. NAME
STREET ADDRESS | 2040 TEWKESBURY TRACE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-8T-2IP
TITLE T (71 Delete TITLE [ Change  [J Addition
NAME HALLMARK, CLARENCE E NAME
STREET ADDRESS | 2940 TEWKESBURY TRACE STREET ADDRESS
G-s-2 | TALLAHASSEE FLL 3 330F cimy-st-2
e TTLE e | PR e - pelete TITLE — - - ~ ~ [ Change —~[] Addition
NAME ﬁ DQ NAME
STREET ADDRESS p Lﬁg STREET ADDRESS
CITY - ST-2IP CITY-S7-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | further certify that the information

indicated on this report Or supple
of the corporation or the receive

pantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rustee empowered to execute this repor, 4

¥so

Davtime Phone #

e

CR2EQ34 (10/00)



