2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2E(34 (16/00)

[ ]
DOCUMENT # P94000092548 Apr 25, 2001 8:00 am
1. Entty Nare ecretary of State
LADY DY PRODUCTS’ INC 04-25-2001 90033 027 ***150.00
Principal Place of Business Mailing Addrass
517 ENDERBY ROAD 517 ENDERBY ROAD
CHULUOTA FL 32766 CHULUOCTA FL 32766
2. Principal Place of Business 3. Mailing Address ||||“||‘ ”I m | | || H || ||| " | I I l |m| l‘m |IN 'Il[
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 508904409 Applied For
Mot Applicat'e
z C It Zi Count i
\p Uity i ourry 8. Certificate of Status Desired | $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HARRY W
Street Address (P.Q. Box Number is Not Acceptable
517 ENDERBY ROAD o)
CHULUOTA FL 32766
City g:ﬂ Zin Code
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.
SIGNATURE
Sigraiure. typed or printed name of registercd agent and title f applicable (NOTE; Registered Agen: sigrature requirea wiien reinstating) DATE
i ion is eliai iShv i 1 FE
9. This corporation s eligible 1o satisfy its Intangible FiLE NOW!!! FEE lS_ $150.00 10. Elestion Campaign Financing $5.00 way o
Tax filing requirement and elects 1o do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O rdvediofors
(See criteria on back) O Make Check Payabie to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 pelete MiLE (] Change 1] Addition
NAE SMITH, HARRY W N
streeT ADoRESS | 517 ENDERBY ROAD STREET ADDRESS
CITY-ST-ZiP CHULUOTA FL 32766 CITY-$1-2IP
TILE D [ belete e [ Crange [ Agdition
HAME SMITH, DYMPNA MAME
sTREET A0DRESS | 517 ENDERBY ROAD STREET ADDSESS
CITY-ST-21P CHULUOTA FL 32766 CITY-ST-71P
TIFLE : [1 Delete TITLE [ Change [ Addzicn
NAME N&ME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-§7-21P
TILE [ Deete TITLE ] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CITY-ST-21P
T [ Delete TME [ Change [ Agditien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THTLE [1 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes, § further certify that the information
inclicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporanon or the recgiver or trustee empowere ort as required by Chapter 807, Florida Statutes; and that my name appears int Block 11 or Blagk 12 1
] i h e Otheike el

(9 Apaol _A0T-36575F%6 |

?a‘b'n PRINTED NAME CF SIGNING OFFICER OR DIRECTOR V Cale Dayiieic

SIGNATURE: AT §

Srone

UR {20




