2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DO P96000090493 o Apr 22,2000 8:00 am
] : ecretary of State
LORAL DESIGNS BY EILEEN INC. 04-22-2000 90088 021 **¥150.00
Principa! Place of Business Mailing Address
LUlbysyy
2. Principal Place of Business 3. Mailing Address
4420 Del Prado Blvd. | 509 SW 9th St, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number T Appiied For
Cape Coral, Florida Cape Coral Florida | 65-0365775 Not Applicable
Zip Country Zip Country P . 8.75 Additional
33904 Lee o 13991 | Lee ) 5. Certficate of Status Desired Ij ] fee__Requiredl fona )
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent 1
Name
Eileen F . Davies , . Street Address (PO, Sox Number is Not Acceptable)

509 SW 9th Street
Cape Coral, FL. 33991 City FL [ ZpCose

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

1

CR2E034 (9/99)

SIGNATURE —_— == .
Signature, typed or ponted name of regstered agent and titlg 1f applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. This'corperation’is eligibie to satisfy its Intangible— el - - - - -~ -
Tax filin;reqmrememgand etei?; ?:)ydf sot.El oo 10. Election Campalgn Emancmg $5'00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) )El :
1. GFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE[) . [ Delete TIE ' [ crange  [J Addition
widlrector ] HAME
srebiok@en F Davies ' STREET ADDRESS
o 38 $W 9th St CITY-ST-2IP .
mbape|toral rl 33971 O Delete e O Crange [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ’ [ Detete TILE ) [ change [ Addition
wiPreslident/Secretary/ Treasure NAME
sreflmrsn D Brown STREET ADDRESS
CITY- 19 1‘ SW 23rd Ave CITY-S§T-2IP
TITLECape Coral FL 339 14 ] Delete TITLE [1Change ] Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7P ‘ CITY-ST-2P
TITLE 7 oelete TITLE ‘ [ change [ Addition
NAME . : NAME : -
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does nct qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this reporl o 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

S ) T ~oC>

D NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytima Phong #

P )
L] r, -~md T

SIGNATURE AND TYPED OR PRI




