2001 UNIFORM BUSINESS REPORT (UBR) Aug 20“}6%{) $:00 am

DOCUMENT #
1. Enity Name P96000091694 Secretary of State
L'ALLURE, INC. , 08-20-2001 90071 046 ***550.00
't/
Principal Place of Business Mailing Address
161 N ATLANTIC AVE 161 N ATLANTIC AVE
COCOA BEACH FL 32931 COCOA BEACH FL 3253
I — IR mIR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3407427 Not Applicable
P Cmf:frff U DS it S hs.,..CQnifipate_ol_sga)ugDgsir,ed“_._D;_fitgigf;;“"“a' —
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Narne
PATHICK' GARY J - Street Address (P.O, Box Number is Not Acceptable)
182 ST CROIX
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is gligicle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elacti R
. tion C n Financiry
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 T:;‘E:n dagn g:tlr?buﬁ on g | fgﬁ?ongi:e
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e DP [ Delete TITLE DT . [JChenge [ Addition

e PATRICK, GARY J e Amber Greenfield

smeeTapoess | 161 N ATLANTIC AVE smeeraness |{lp) N . AHARRC AVE. .

CITY-ST-2IP COCOA BEACH FL 32931 . CITY-ST-7IP CQQD o ’Bw PL. 3 3,73 '

TE o7 ™ Delete TILE O change [ Addition

e PATRICK, WENDY L e

STREET ADDRESS | 181 N ATLANTIC AVE STREET ADDRESS

CiTY-ST-7IP COCOA BEACH FL 32931 CITY-T-2P S,
e . e T T 7 Delete TITLE ’ ' [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-3T-2P

TITLE [ Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-57-2IP CITY-ST-71P

TITLE O pelete TIE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby cerily that the information supplied with this filing doeg-mot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgfirate 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 receiv or trustae empowerpdtb glecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmenyith an address, wj .,‘L plr [Ke empowered,
' =V — .
SIGNATURE: JUP@ED o~z 0/ F27527%Y
pPRINTED NAME OF SIGNI i OFFICER OR DIRECTOR Date Daytime Phons #

AV 6929100

G b

CRZE034,(5/01):4



