FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000083209 '

1. Entity Name

AFFORDABLE ELEGANCE, INC,

ecretary of State

04-11-2003 90193 035 ***150.00

Principal Place of Business Mailing Address '
34950 U.S. HIGHWAY 19 NORTH 34350 U.S. HIGHWAY 19 NORTH AfUUCJIILY
PALM HARBOR FL 34684 PALM HARBOR FL 34634
2. Principal Place of Business 3. Mailing Address Hll“lll "l 'l”l m“ |||“ Ill“ Il‘lu ’I| m“ "“l ”l“ Illlllll' ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numier Applied For
59-3403825 Not Appicable
Zip N Ciu'ntrLy A Zip o _C?umTL__._,_. | 5 Certiicate of Status Desied __[] ._Eg'ggqﬁfﬂtfﬂa'. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASHER, GALL S Street Address (P.O. Box Number is Not Accaptable)
340950 U.S. HIGHAY 19 NORTH
PALM HARBOR FL 34684
S - | ciy _ FL | Zpcose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tt & obligations of renistered anent.

— e —— -7

SIGNATURE o e N

s N ), ——— s
Signature. typed o printed name of registerad alem and title if applicable. {NCTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' - )
LY 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change [ Addition
NAME DASHER, GAIL S NAME
steer aooaess | 911 RIVERSIDE DR STREET ADDRESS
amv-st-ze | TARPON SPRINGS FL 34689 CITY-57-2IP
me D O Delste TME [ Change [ Addition
NAME BLANCHARD, JANET K NAME
streeT a0DRess | 1225 LAGOON ROAD STREET ADDRESS
orv-st-zp | TARPON.SPRINGS FL 34689 . e e Qumvestze . L _
TITLE [ pelete TITLE O change [ Adgitien
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
Criy-§T-2P GITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP _
TIMLE [ palete TITLE O Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I CITY-ST-71P

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment wi

! an address \l@l other like empowered
SIGNATURE: B ”EUHMED /-28-03 Y2 g-422Z-1 21 F

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

285850

AV

CR2E034 (10/02)



