e ———————

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000012133

1. Entity Name

ARIANNA ELIZABETH, INC.

Mailing Address
1033 S. FLORIDA AVE.
ROCKLEDGE FL 32955

Principal Place of Business
1033 S. FLORIDA AVE.
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90096 033 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State ’ 4. FEI Number Applied For
59-2369629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRESSLER’ JAMES R Street Address (P.C. Box Number is Not Acceptable)
110 DIXIE LANE
COCOA BEACH FL 32031

i

;f City FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. |

am familiar with, and accept

Signatura, typad ¢r printed name of registered agent and titls f applicable.

(NOTE: Registerad Agent signature raquired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TITLE P O Delete TITLE [ change [ Addition
NAME JOHNSON-GIEBINK, ROXANNE NAME

street ApDRESS | 1033 S. FLORIDA AVE. STREET ABDRESS

CITY-ST-2% ROCKLEDGE FL 32955 CITY-ST-21P

TITLE ST [ Detete TITLE [ change (7 Addition
HAME SHREVES, ANDREA NAME

STREET ADG0RESS | 1033 S. FLORIDA AVE. STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL 32855 CITY-§T-2IP

me - - - .. . Detee TITLE (1 Change [T Addition
NARE NAME e - - - -

STREET ADDRESS SIREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TME (7 Detete TMLE [l change  [C7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to

and that my signature shall have the sal

changed, or on an attac

SIGNATURE:

nAddress, with ali othflr like empowered.

AATUDZ RERINRE

qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further cerlify that the information

me legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-¥-oR 63 -0% (4

—
SiGNATU?é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-

Date Daytime Phone #

[=13°T ANV

AV

CR2E034 (10/02)




