2000 UNIFORM BUSINES{‘;S REPORT (UBR) FILED

T,
DOCUMENT # P95000030601 Mar 20, 2000 8:00 am
ELEGANT LADIES, INC. Secretary of State
03-20-2000 90110 043 ***150.00
Principal Place of Business Mailin'g Address
|
23024 SANDALFOOT PLAZA DR 23024 SANDALFOOT PLAZA DR
BOCA RATON FL 33428 BOCA ‘RATON FL 33428-6654
us
ARAYYTN
Suite, Apt. #, elfc. Suité, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & State City'& State 4. FE| Number Applied For
65-0589981 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired [} $3'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACEY-GIBBON, SHELBY Street Address (P.O. Box Number is Not Acceptable}
8201 BLVERIDGE LANE
PARKLAND FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. {NQTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FlLlj:E NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TriztIgzndag;a'tlr?\:milt;?ncm O fdstﬂ.giq;g?;se °
{See criteria on back) O Make Chec’lk Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND BIRECTORS IN 11
e PT O Delete TITLE O change [ Addition

NAME BRACEY-GIBBON, SHELBY
staeet anoaess | 8201 BLVERIDGE LANE
CITY -5 2P PARKLAND FL 33067

NAME
STREET ADDRESS
QY- ST-71P

ot - - [ pelste - TITLE O change [0 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [J Delzte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS
CITY-57-21P

STREET ADDRESS
CITY-ST-2IP

TITLE ] Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [ Delate
NAME

STREET ADDRESS
CITY-ST-2IP

TILE [1Change [ Addition
NAME

STREET ADDRESS
CITY-§1-21P

TILE O vetete
NAME

STREET ADDRESS
CITY-ST-2IP

THLE 3 d T Delete e [ ckange [ Addition
NAME BARSTOW, LAURIE NAME

sTReeT ADDRESS | 8201 BLVERIDGE LANE STREET ADDRESS

Giry-st-2P PARKLAND FL 33067 CITY-S1-21P

13. | hereby certify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o dxecule this report as required by Chaprter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh an address, with ali other like empowetsd.

SIGNATURE:

SIGNING OFFICER COR DIRECTOR Date Daytime Prione #

CRZE034 {9/99}



