2000 UNIFORM BUSINESS REPOGRT (UBR)

1. Entity Name

EXPRESSIONS BY ANN, INC.

DOCUMENT # P97000069628

¢

Principal Place of Business

1 GOl §T
PLA Y FL 33566

Mailing Address

711 PINEDALE DR.
PLANT CITY FL 33566

3. Ma»iling Address

2. Principal PI fBuéines
) ? *{\_@Aq\_@:b'( .

SiMte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90004 044 ***150.00
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ity & Stat City & State 4. FEI Number 34660 Applied For
g ('\ﬂ(\‘" ( A\ (\\ ; 5% 12 Not Applicable
. hd n t -
Zp b(/p \C ot N\ Zip Country 5. Cestificate of Status Desired [ ?8-;’5 Additional
B’bt() \ e @0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name B

RSN PEL

i

1 ' -
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IN'(LE' ANN'H . Street Address (P.Q. Box Number is Not Acceptable)

711 PINEDALE DR.
PLANT CITY FL 33566

City

Zip Code

FL

8. The above named entity submits this statement tor

SIGNATURE

Signature, typed or printed name of registerad agent and tile ¥ applicabla. A

pugpose of

a. <

gging its registered office or registered agent, or both, in the State of Florida.

‘—“r\\ OO

L)

(NOTE: Registered Agent signature requitec when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See griteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICER® AND DIRECTORS 12, =
e D 3 elete e O Change [ Agdition | =
NAME TRINKLE, ANN H NAME =
stReeTAbDRESS | 711 PINEDALE DR. STREET ADDRESS =
CITY-5T-2P PLANT CITY FL 23566 CITY-ST-2IP w
THLE [ Delete TITLE [ Change ] Addition &
NAME NAME

STREET ADDRESS STRECT AQDRESS

CITY-S1-2P CIY-5T-7P

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREEFADDRESS |- wimiece = —m wr oo oo e v o e oo o || STREETACORESS [ S e e I
CITY-$T-2IP CITY-ST-2IP ' )

TILE O Delete TITLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Detete TILE [ Change ] Additior:
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O Detete ATLE ] &hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

13. | hereby certify that the infoermation supplied with this filinéi
indicated on this report or supplemental report is true an

does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 recsiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered, .

changed, or on an attagh

SIGNATURE:

ent with an address, with al! other like g
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