2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

E

DOCUMENT #  P95000030601 Secretary of State

ELEGANT 01-23-2003 90058 043 ***
ELEGANT LADIES, INC. 43 ***150.00

Principal Plage of Business Mailing Address
23024 SANDALFOOT PLAZA DR 23024 SANDALFOOT PLAZA DR
BOCA RATON FL 33428 BOCA RATON FL 33428

' S R0 A A

2, Principal Place of Business

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

City & State City & State 4, FEI Number Applied For
65-0589981 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

. Certificate of St i
5. Cerfificate of Status Desifed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAGEY'GIBBON’ SHELBY o T B Str-eel A;!dr_esé (-P.O. !;ox Nur}lber is Not Acceptable)
8201 BLVERIDGE LANE
PARKLAND FL 33067
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (MOTE: Regislered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Cc?ntr?but‘\on ° O fdsd.e{c,ﬂohﬁiss y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE [ Change [ Addition
NAME BRACEY-GIBBON, SHELBY NAME
stReeT ADDRESS | §201 BLVERIDGE LANE STREET ADDRESS
CITY-S§T-2IP PARKLAND FL 33087 CITY-ST-2IP
TITLE SVP O pelete TME [ change [ Addition
NAME BARSTOW, LAURIE NAME
STREET ADORESS | 8201 BLVERIDGE LANE STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE 1 pelete TITLE ¢ [ Change [ Addition
| NAME e . NAME )
STREET ADDRESS ) T T e STREET ADDRESS B IR L L L
CITY-ST-2IP ) CITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZiP CITY-5T-2IP
TITLE 3 elete TITLE [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE 3 Celete TITLE ) [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment wit an address, with all other like gmpo
SIGNATURE: ___+/ 5 Y5 ?\%ﬁ. A2 ED Goon 1203 54/ F3-47 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR g Das Daytime Phene #

LP
kl

R o

CR2E034 (10/02)



