FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
-PROFH— . FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 : Ooam

CORPORATION Sandra B. Macitene

ANMNUAL REPORT Secretary of Sta}g S ecretary Of State

1998 DIVISION OF*CORPORNTIONS

DOCUMENT # 0091899 (0)

1. Corporation Name

UN BRIN D'ELEGANCE, INC.

O AT

Principat Piace of Business Mailing Address
151 MARY ESTHER CUTOFF PO BOX 13
. SUITE 328 SUITE 3128
fe MARY ESTHER FL 32563 DESTIN FL 325400013 DO NOT WRITE IN THIS SPACE
us 3. Dalg Incorporated o Qualified
19071996 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number { \ Applied For
21] |26] APPLIED FO ;5/ ? :iﬁfﬁ/ J_]Not Appiicable
. Suite, Apl. #, eic. Suite, Apt. #, elc. A i
: —] P P 5. Certificate of Status Desired O ~$8.75 Aadilonal
22 27 Fee Required
City & Stata City & State 8. Election Gampaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I };5—| _ZQ] a Personal Property Tax due June 30. Oves ONo
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglaterad Agent
PUHALLA, CHRISTINE M 81; Name
151 MARY ESTHER CUTOFF 82| Streat Address (P.O. Box Nurnber is Not Acceptable)
SUITE 3128
MARY ESTHER FL 32569 a3
84| City FL B5] Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent_ | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Slgnalure, yped or printad name of registared agant and litle if applicable {NCTE Registared Agenl signature required when reinslating) DATE

12. OFFICERS ANDBIRECTORS N KB ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

ME D STINE 0 okLETE 11TIME [J change [T Addition

NAME PUHALL, CHRI 2 NAVE

street aooress | PO, BOX 664 /” / ﬂ ALz /M M//é 1% STREET ADDRESS

s | OESINFLS250) 22077 #5 o cor A Jomesaw

M 0}3.7//’{, A ETTOELETE ° 7 LA e [ Tcnange L] Addition

NAME 22 NAME

STREET ADDRESS . 2.3 STREET ADDRESS

CITY-SY-21P 2.4 CITY-57-2IF

TILE L] DELETE 31 TITLE [ change  [LJ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, GITY-57- 1P

TIMLE T DELETE 41 TITLE [J Crange  [J Additione

NAME 4.2 HAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY -$T-2P 44 CITY-5T-21P

TILE [J oeLete 51 TLE [ Change () Addition
S| mame 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 540ITY-ST- 2P

TME [ DecETe 61 TNLE T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-5T-2P B4 CITY-ST-2IP

14, | hereby certity 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
indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or tha receiver of trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if changed, or on an aftachment with an address,

L - R Y T TRV B 4 N




