FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 17,2002 8:00 am
€

1. Entity Name / N
09-17-2002 90091 013 ***550.00 :
SHEER ELEGANCE, INC. /
Principal Place of Business Mailing Address
816 SE 9TH §T 816 SE 9TH ST
SUITE 202 SUITE 202
DEERFIELD BEACH FL 33441 DEERFIELD BEAGH FL 33441 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65’0502010 Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desired g $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Name
DI VENCENZO. KENNETH D Street Address (P.0. Box Number is Not Acceptable)
816 SE 9TH ST
SUITE 202
DEERFIELD BEACH FL 33441 Ty FL [ Z°co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registarad agent and title if applicable. (MOTE: Registarad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N )
10. Election C F
Tax filing requirement and elects to do so. Atfter September 13, 2002 Fee will be $750.00 Triztllc-l[]n da(n; ;i'r?gutig: neing ] f(%gq:g:’;sse
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TIME P 1 Delete e [ Change [ Addition g
NAME DI VENCENZO, KENNETH D NAME =
streeT anoress | 816 SE 9TH ST SUITE 202 STREET ADCRESS §
cry-s1-z¢ | DEERFIELD BEACH FL OITY-5T-2P i
TITLE [ pelete TITLE [J Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZIP
TIE , O pekete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
1IMLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2iP
TITLE [ Delete THLE (J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, | hereby cenlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cor sypple tal report is trug_and accupate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the iver or ftustee empowgfed to exegdute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac ¢t with 2n address, wi wered.

SIGNATURE:

LARED ’02} a3 - -4 824

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Daytime Phone




