2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36000091899

FILED
Jun 05, 2001 8:00 am
Secretary of State

1. Entity Name
UN BRIN D El.EGANCE. INC. 05-03-2001 90981 007 ***150.00
= Pnnc:pal Place of Businass, % .- Ma:hng Addrass. e g A, W] (P
151 MARY ESTHER OUIOFF m PO BOX 13 - vy UL
SUITE 3128 y DESTIN FL 325400012
MARY ESTHER FL 32569 us
| {
S —— . IIIIIIIINIIII{IIIIMIIIllllfll! LT
Suite,’Apt. #, elc. - s{a. Apt. #, etc, ~ « =~ DO NGOTWRITE IN THIS.SPACE
City & Stale City & State ” 4. FEI Number  §0-3438G94 Applied For
i Not Applicabig |’
Zip Country Zip Country 5. Ceriilicate of Statws Desired [ ?g.g?qﬁg:cllmnal

6. Name and Addrasa of Current Reglstared Agent

7. iName and Address of Naw Registored Agent

PUHALLA, CHRISTINE M
151 MARY ESTHER CUTOFF
SUITE 3128

MARY ESTHER R 32569

o

8. The above named entity submils this statemant for the purposa of changing ils re gisterad office or registered agenl. or both, in the Siale of Florida.

FL

s

SIGNATURE

Signalune, typed or pricted nirod of ragisiered egent Snd bie if apphcably,

raqUired whan re

DATE

{NGTE: | ADers, €3

8. This corporalion is eligible o satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

14, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fass

{See crileria oA back) Make Check Paynble {o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS!C!—!ANGES TO OFFICERS AND DIRECTORSIN 11+ [
| Tme 0 [ oelgin THLE O change [ Agdition | &
1 wame - | PUHALL, CHRISTINE M NAME 2

sweeT Aporess | 710 LEGION DRIVE UNIT H-5 STEET ADDRESS 3

cmv-st-zp | DESTIN FL 32541 cimy- stz g

MLE ’ O petete e [Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-§7- 2P

e O pelete TILE Ochange (O addition

NAME NAME -

STREET ADORESS . STREET ADORESS . i . -~ -

Cimy-si-2¢ CITY- ST-2P

e O petste TE O Changa [ adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-S1-2P

e [ Detste THLE [0 changs T Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST.2P CRY-ST.2P _

HTE O petete TIE [ Change [ Addition

NAME NAME S

STREET ADDRESS STREET ADDRESS

CiTY-51-7P CITY-53-2P

SIGNATURE:

13. ) hareby certify Ihat the information supplied with this filing does not qualify for :ha exemption stated in Saction 119. 07‘3)(1) Florida Statstes. | urther certify that tha information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal e
oi the corporation o the receivar or trustee empowered 1o execute this report #s required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12.if |

changed, or on an attachmant with an adgress, with all omer like empowerad.

fect as if made under oath; that § am an olficer or directer

Daytima Phane #

L g




