FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-09-2003 90041 032 ***150.00

DOCUMENT #  P94000028888

1. Entity Name

FLIRT FASHIONS OF FLORIDA, INC.

Principal Place of Business Mailing Address

150 CENTER STREET 150 CENTER STREET
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32020
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DR

] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3257402 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRESSLER' DONNA Street Address (P.O. Box Number is Not Acceptatile)

110 DIXIE LANE

‘COCOA BEACH FL 32931

v City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regisiered agent and tile if applicabla. (NOTE: Regislered Ageni signature required when reinstating) DATE

FEE IS $150.00

. - .FILE NOWIl! FEE IS
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

e

-9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE (O change [ Aadition
HAME ABLES, RONALD A NAME
STREET ADDRESS | 4287 N. ATLANTIC AVE., SUITE 200 STREET ADDRESS
orv-s1-20 | COCOA BEACH FL 32931 oITY-ST-2
TITLE VPD 1 Delete TITLE [JChange ] Addition
NAME BRUNSCHWIZ, THIERRY NAME
STREET ADDRESS | 200 BALD CYPRESS CT STREET ADDRESS
GITY-ST-7IP LONGWOOD FL 32779 CITY-$T-ZIP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
—STREET-ADRRESS | —— — TS T e T _— STREET ADDRESS | - . — - — e -
CITY-ST-21P CITY-ST-ZIP
TTLE (3 oelste TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE L1 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 truge=gnd acgate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporalion or the receiver o trustee empowdied 1o efecyte this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment witd an address, wi othglr lik¢ empowered.
ey BROVS i [lghay (G21)133 3714

SIGNATURE:

‘;7-‘3’;' wgy;:yg:‘;;f?.:::;r:’-

CR2EQ34 {(10/02)




