2002 UNIFORM BUSINESS REPORT (UBR) May Z(F]‘I%O%]Z) $:00 am

DOCUMENT #  P94000067786 Secretary of State

1. Entity Nama

ELEGANT DESIGNS BY DEE, INC. 05-20-2002 90015 025 ***150.00
Principal Place of Business Mailing Address

5410 NO. HIGHLAND AVENUE 5410 NO. HIGHLAND AVENUE

TAMPA FL 33504 TAMPA FL 33604

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 6869 . Appiied For
59-32 7 Not Applicable
i i C t et
Zip Country Zip oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = e ——— T T 2 e e =Name=— b ey e = C N L Bl 53— o]
MARTINEZ’ LIONEL Street Address (P.O. Box Number is Not Acceptable}
2505 W. VIRGINIA AVE.
TAMPA FL 33607
City FL Zin Code
8. The ahbove named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ihlsft__;‘orporatign is elngblg tclj sat\tis;fy’:l‘ts Intangible HFll';“E NOW!N FEE lSi"$';Ie50.00 10. Elestion Campaign Financing $5.00 May Be
ay filing requirement and elects to do so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on back) 2 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS O pelete TTLE [ Change [ Addition §
NAME GREENE, DIANA NAME 2
staeeT ADDRESS 5410 N HIGHLAND AVENUE STREET ADDRESS Q
omv-s-z¢ [TAMPA FL 33604 CITY-5T-2IP §
TITLE O Detete TILE O crange [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Dalete TILE [ Change (T Addition
TITRAMET T T | T mesmeews T e e el CeEe moiae e e s mn MENAME- . L | e S -l I I o~ - e ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ vetete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
13. | hereby cerlily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corperation ar the receiver or trustee empowered to exegte this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfiJan address, with all other P empowered.
2
SIGNATURE: o Z
. . Daytima Phane #




