2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029356 Apr 10,2001 8:00 am

T £ty Narr ecretary of State
CLAUDINE'S SECOND IMPRESSIONS, INC. 04102001 90113 036 **150.00

Principal Place of Busingss Mailing Address
1224 §. DALE MABRY 1224 5. DALE MABRY
TAMPA FL 33623 TAMPA FL 33629 U00333 1 5
Suite. Apt #, elc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEY Number 59'3312842 Applied For
Mot Apolcable
Z Countr Zi Countr ti
P b P Y 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 o
Name
TRASCHER’ CLAUDINE Steaet Address [P.O. Box Number is Nat Acceptable)
1224 8. DALE MABRY
TAMPA FL 33629
City Zig Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sqnawre, iyped or priclad name of registered agent and title f applicabla (NOTE: Registeree Sgeni signaure reduingc wien <emsiating) LATE
) T ion is eligi isfy it “ILE NOWI FEE 2150, o N .
9. This €0 DOfaUO-ﬂ is eligible to satisly its Intangible B FILE NOW _r_E IS. 3150.00 10. Election Campaign Financing $5.00 tay 3o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 8550.00 o ! y
i ; - . , Trust Fund Contrigut.on Added to Fees
(See criteria on back) O WMake Chack Payabie o Dapariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TiTE D [ pelete TTLE [ Change [ Acdition,
NANE TRASCHER, CLAUDINE HAME
STREET 400RESS | 1224 S. DALE MABRY STRECT ADZRESS
orv-si2# | TAMPA FL 33629 oy ™z
TITLE ] Delete TITLE O . wnge B Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-71° CITY-ST-2IP
T [T Delete TILE [ Change  [] Adiitio”
MAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IP CITY-5T-219
TITLE ] Delete THTLE [ Charge [ Adoion
NAME WAME
STREET ADCRESS STREST ADDRESS
CTY-ST-21P CImy-8T-2IP ]
L O pelete s [ Change [ Acditia:
MAME MANE
STREET ADDRTSS STREET ADDRESS
CITY-8T-4p CITY-5T-21P
TILE ] Delete TT.E [JChange  [3 AduTien
NAME . NAME
STRELT ADDRESS STREET AZDRESS .
CiTY-ST-219 GITY-ST-7IP i
13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | furtner ceriify that the informa: !
indicated on this report or supplemental report is trug and accurate and that my signature shal: have the same legal effect as if made under gath: that | am an off.cer or directo
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607. Fiorida Statutes: and that my name apoears in Block 11 or Blook 12
changed, or on an attachment with an address, with all other like empowered.
. — -
nE: %WM/W%MJ 240 S5O 254/ 2AY
TBIGNATURE AND TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTCR Tare Ciaayt.e Pognia 3 4

CR2E034 (13/00)



