2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031057 Apr 10, 2001 8:00 am
e ecretary of State

1
TERESA'S FASHION STUDIO, INC. | 102001 S0 036 150,00
Principal Place of Business Mailing Address
1657 10TH ST 1657 10TH ST
SARASOTA FL 34236 SARASQTA FL 34236 e s
us us
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0658091 Applied For
Nol Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

F B T T e - - .- v-Name s o= o o s e mwmmm s T - e S
gfgSZIY:FgngK:’LLEN%ESA Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

City FL [ ZoCode

8. The above named entity submits this staternent for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and hitla if applicable. {NQTE: Fagistersd Agent signature raquired when rainstating} CATE
. . . . ] i . . . _ l . . . - .
=9, Ihlsfs:}arporallt?n is ellg!blg tclw sausfy:jts tmanglble, 4 \__._,___,_.‘_Jil_Lg_.;ﬁl-O_\f;,.!!_EEVE_\;!S_{"%':;SD.OO& 0__3.& -1~ 10._Elotion Campaign Firancing.~— - __$5.00:May Be-<-
- lax “m_g rgqulrement and elecls todo so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change  [J Addition
NAME SZLZYPINSKA, TERESA NAME

staeeT anoress | 24685 FOSTER LINE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-7IP

TITLE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP
UL gt o gy e et e Ooeete__ Qe _ [ . o L [ Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IF

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-21P

TILE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peiste TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-2F

13, | hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: __leres . Encit b b-5-0y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN%VlCEH OR DIRECTOR Dats Daytime Phone #
T

2675

CR2E034 (10/00)



