'FILE NOW: FILING FEEAFTER MAY 1ST 15-$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secrtery of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90150 042 ***150.00

1999
DOCUMENT # P96000091899

1. Corporaiion Name

UN BRIN D'ELEGANCE, INC.

~t OO

Principal Pl:ace of Business Mailing Address
151 MARY ESTHER CUTOFF PO BOX 13
SUITE 3128 SUITE 7128
WARY ESTHER FL 32569 DESTIN FL 325400013 DO NOT WRITE IN TH S SPACE
us 3. Date incorporated or Qualifed
11/07/1996 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For
21] 26] 59-3438994 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. iti
ute: Al 7 € ute. Aot % 8 5. Cenif:ita of Status Desired [ 53'?5 Aclditional
22] - ;} - .- - . 2 2o Fee Required—
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
?ﬂ m Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |ntangible
m |2_5| El @ Personal Property Tax. O Yes (INo '
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent .
81] Name !
PUHALLA, CHRISTINE M :
151 MARY ESTHER CUTOFF 82! Street Address (P.O. Box Number is Not Acceptable) ,
SUITE 3128 = ;
MARY ESTHER FI. 32569 !
84| CGity FL Iss‘ Zip Gude '

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its r igistered
office o registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered
agent. { am familiar with, and accept the obiigations of, Section 607.0505, Ficrida Statutes. |

SIGNATUR= o
Signature, typed or printed nat w of registered agent and title if applicable {NOT! ; Registerad Agent sgnature requ red when reinstating) DATE 3 !

12 JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /IND DIRECTORS IN 12 =23

TITLE D [ DELETE 1ATITLE ClChange [ Addition E :

NAME PUHALIA CHRISTINE M 2NAME 3

sreetaooress| 710 LEGION DRIVE UNIT H-5 1.3 STREET ADDRESS &

crv-stze | DESTIN FL 32541 14 CITY-ST-ZIP &

TITLE 7] DELETE 24TMLE DiChange  []Addition | ©

NAME 22NAME :

STREET ADDRE:3S 2.3 STREET ADDRESS :

CITY-ST-2IP 2 4GITY-ST-2IP

TIME [CJ DELETE 34TLE CIChange  []Addion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2P 34, CITY-ST-2P

THLE [ DELETE 41TTE [IChange [ Addition

NAME 4.2 NAME

STREET ADORE!;S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME [ DELETE 51TITLE [Change  [[] Addition

NAME 5.2 NAME

STREET ADDRE'S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ pELETE 61TIMLE CJcChange [ Addition

NAME 6.2 NAME

STREET ADORE:S 6.3 STREET ADDRESS

CITY-5T-21P 64 CITY-S7-2P .

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the inf srmation
indicate ¢ on this annual report cr supplemental annual report is true and accurate and that my signati re shail have thi: same legal effect as if made uner cath; that 1 am an
officer ur director of the corporation or the receivar or trustee empowered to e:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empawered.

SIGNATURE: sH A L, S > Z - ) S e
‘h_sﬁé AND TYPELY QI | NAME OF SIGNING QFFICEF: QR DIRECTOR Date - a'{lhme Phone #




