2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020539 FILED
1. Entity Name A l' 12, 2000 8:00 am
) 04-12-2000 90073 046 ***150.00
Principal Place of Business - Mailing Address
$.LF. DESIGNS INC. S.LF. DESIGNS INC.
818 US HWY 1 SUITE 7 818 US HWY 1 SUITE 7
NORTH PAL\! BEACH FL 33408 NORTH PALM BEACH FL 33408-3546
us us
e e OO DA ERAR AR
(201 (-5 HwY | 201 1 Hwy | |
Surte A t. #, etc’.. Uite A i, etc. DO NOT WRITE IN THIS SPACE
e U5 ¢. 459 -
Clty& Sta Clty State 4, FEI Number Apptied For
Novih 'ﬁaﬂm Bege b, HoviJa Novthr Dalm B@C'ﬂ HOI'JC(. 850737618 Not Appiicable
Zi Count Zi Count 7 it
b‘i wy U'Olarr A '5))Ip¢o ? U‘OE: ry’4 5. Certificate of Status Desired O l?(_g Fk?qlﬁiddl onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName F
ishey Sa r & L
—~— FISHER, SARA-L-. - — - ‘Street Addgss (P.O. Box Nymber is Noj Acceptale} ~ —- htnasathib i
S.LF. DESIGNS INC. ! CHay | Sui
818 US HWY 1 SUITE 7 M {
NORTH PALM BEACH FL 33408 2 _—
bt Polm Beack FL | 55500

is statemment for ¢

8. The above named entity submits

mg its registered office or registered agent, or both, in the State of Florida / /

SIGNATURE
Signature Abad or pmﬁ nam%islséd agent and uleflt appl\icjabla. {NOTE: Registered Agent signature required when reinstating) LaTE
9. This lc>orporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1D Electlon Campaugn Flnancmg _ $5. 00 May Be
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. " . ,|:| 2 Added to Fees
. [(See criteria on back) a Make Check Payable to Department of State ’ .
"m0 OFFICERS AND DIRECTORS = " = ¢+ <" [ 120 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P : [ Delate TIMLE [ Change [ Addition
NAME FISHER, SARA L NAME
sTReeT ADDRESS | 6311 BARBARA ST STREET ADDRESS
CITY-ST-2IP PBG FL 33418 CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
evist-zp eIy -5i- 2P
TMLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE | Change [T Acdition
NAME - TMAME T e - - -~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE O Defete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

fat qualiprior the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fie gfgrthat my signature shall have the same legal effect as it made under oath; that | am an officer or director
A 7€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_— /f?/w <3/ 67/@ a(of

mr?ﬂna D TYPER/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Oata / Daytima Phona 4

13. ! hereby certlfy that the infarmation suppliad with this filing
indicated on this report or supplemental report is and
of the corporation or the receiver or frustee £m

SIGNATURE:

CR2E034 (9/99)



