2000 UNIFORM BUSINESS REPORT (UBR) FILED

i | DOCUMENT #'P96000083209 . ... .- . Jan 25, 2000 8:00 am
L . AEE .,.""'_‘.'-' S B N o
AFFORDABLE ELEGANCE, INC. Secretary of State
: 01-25-2000 90057 031 ***150.00
F Principal Place of Business Mailing Address
| 34950 U.S. HIGHWAY 19 NORTH 34950 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1520 .
LRVRRUFAY
T > v IR BRI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City'& State  ~~ ) 4. FEl Number 59‘3403825 Applled For
p Country Zip Country 5. Cerlificate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASHER' GAIL S Street Address (P.O. Box Number is Not Acceptable)
34950 U.S. HIGHAY 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and ttle if epplicabla. {NOTE: Registered Agant signature requirad whan reinstating} DATE
e maamaning oot | gt 13000 et mogomnqn | 10 EesionCompainFrancig - $5.00 way o
e ’ ! * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS ANG DIRECTQRS 12, ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11
LE J] 3 Delete TITLE [ Change  [J Addition
HAME DASHER, GAlL & NAME
staeer aDoress | 911 RIVERSIDE DR STREET ADDRESS
Y -S1-2P TARPON SPRINGS FL 34689 CITY-ST-21P
mLE D . [T Delets TITLE O] Change (] Addition
NAME BLANCHARD, JANET K NAME )
=" STREET ADDRESS [ “1225°LAGOON ROAD - =~ - ~ "7r= = = ‘ STREETADDRESS [~ - -~ ~ - =~ - - T . -
CTY-ST-21P TARPON SPRINGS FL 34839 CITY-8T-21p
TIMLE [T Delete THLE [ Changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP LiTY-ST-2IP
TImLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-DR L i gy CITy-ST-21P

13. | hereby,certify.thatthe information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this.reéport 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 corparation or. the receiver or trustee empowered to 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 attachment with an address, with gl other like empowered.

SIGNATURE: ,@Mﬂawkﬂ'aﬁi@ [~800 _TRT- TH 77

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




