2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000070721 Apr 27,2001 8:00 am
'MISSY'S HAR STUDIO,ING ecretary of State
! ! 04-27-2001 90301 016 ***150.00
Principal Place of Busingss Mailing Address
7540 US HWY 1 7540 US HWY 1
SUKTE 102 SUITE 102 .
LANTANA FL 33462 LANTANA FL 33462 {) r.g ,} 1 e) .f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0466336 MNot Applicable
2 Countr Zi Countr i
P Y ? y 5. Certificate of Status Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ALBRIGHT’ MEUSSA M Street Addrass (P.O. Box Mumber is Mot Acceptable)
7540 US HWY 1
SUITE 102
LANTANA FL 33462
City Zip Code
8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printed name of registered agent and title 1f appliceble [NOTE: Registered Ager: sigrature raguired when re nglating) DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOW!I FEEIS $ 150.00 . . ' )
X ion C F o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.03 10 ?ri:: Ezndaéng,igg’uhgfnmg | Edsd.elzj?a[\g?eésge
(See criteria on back) ® Make Checl Payablie {o Depar[mem of State ' )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TLE [ Change [ Aadition
NAME ALBRIGHT, MELISSA M HARE
STREET ADDRESS | 7540 US HWY 1, SUITE 103 STREET ADDRESS
CITY-ST-ZiP LANTANA FL 33462 CIY-ST-2IP
TITLE [ Delete TILE O Change [ Additio-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [} Additien
NAME MARE
STREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21IP
TITLE [ pelate TITLE [} Change [ Additias
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ pelate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that 1 am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjywith an addresssith all ather ke empowered.

(-0}

Cate Caytime Prone #

U T

CR2E034 (10/00)



