FILED
2003 FOR PROFIT CORPORATION Jul 03. 2003 8:00 am

UNIFORM BUSINESS REPORT ,(UBR)

b
retary of State

DOCUMENT #  P94000092548 (L] <& Secretary
1. Entity Name 07-03-2003 90034 009 ***150.00
LADY DY PRODUCTS, INC.
Principal Place of Business Mailing Address
517 ENDERBY ROAD 5t7 ENDERBY ROAD
CHULUQTA FL 32766 CHULUOTA FL 32766
2. Principal Place of Business 3. Maling Address “II"IIl "I ||m |||” "“”l“l Ilm "”I |||‘I "Il’ I"]"l“”l“ ml

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3293302 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent -— - - -7. Name and Address of New Registered Agent
Name

SMITH’ HARRY W Strest Address (P.O. Box Number is Not Accaptable)

517 ENDERBY ROAD :

CHULUOTA FL 32766

City FL Zip Code

é. 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. | am familiar with, and accept
¢ the obligations of registered agent.

SianaTuRE
Signalture, typed or printed name of registered agent and tifle if appiicabie. (NGTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $550.00 .
. 9. Election C ign Fi i
After Soptomber 10,2003 Fee willbe $750.00 Eocton Campsn o [ $5,00 tay oo
Make Check Payable to Florida Department of State ' ) )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D C O elete TME [ Change [ Addition
NAME SMITH, HARRY W NAME
street aporess | 517 ENDERBY RCAD STREET ADDRESS
or-sr-zr | CHULUOTA FL 32768 CHY-§T-7IP
TITLE D ‘ O pakete TMLE O change [ Addition
HAME SMITH, DYMPNA NAME
sTheeT ApoRess | 517 ENDERBY ROAD STREET ADDRESS
CITY-ST-ZIP CHULUOTA FL 32766 CITY-ST-2IP ) o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE _[:l Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnatura shall have the same legal effect as if made under oath; that | am an officer or director
At as reqyed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ZAEh Ja/&} Ao7-365-584 6

Pty
¥ SIONATURE ANS TYPED @B PRHYTED NAME OF SIGHING OFFIGER CR DIRECTOR Dato Dawtime Phona %

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppigrental report is true an accurate 2l wi iy
of the corporat\on or the receivpffr trustee empowered {p exec

¥ e

.CR2E034 (4/03)



