2000 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # PQ7000073298 Apr 14, 2000 8:00 am

1. Entity Name ecretary Of State

LADYBUILDEHS' INC 04-14-2000 90068 035 ***150.00
Principal Place of Business Mailing Address
LINDA MAR DRIVE 26 LINDA MAR DRIVE ,
© AUGUSTINE FL 32084 ST. AUGUSTINE FL 320846919 Liuvddte .
]
Suite, Apt:#‘ etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59_3473841 Not Applicabie
Zi C i C iti
® ountry Zp ountry 5. Certificate of Status Desired O. $8.75 Aaditional
o - ~ . Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
Name
HE. Tonn Louetts, Or, £s<.
ELEFANT, FRED Street Address (P.O. Bax Number is Nat Accielpza?:}e) ' v
1650 PRUDENTIAL DRIVE Y100 AlAk SouoTl
SUITE 105 ) ‘
re. “Beacl,
JACKSONVILLE FL 32207 C—WSL;M%@% —
8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N~ - ..
SIGNATURE 4-%-2000
Singed or printed name of raulsred agent and tille if applicable. {NQTE: Registered Agent signature required when reinstating) GATE
. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elect - ‘
. ; . Blection Campaign Financing $5.00 May Be
Tax flling réquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) (il Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [ Change {1 Addition
NAME RATZ-BROUDY, LINDA HAME
STREET ADDRESS | 26 LINDA MAR DRIVE STREET ADDRESS
eTY-STZP | ST, AUGUSTINE BEACH FL 32084 ciry-S1-21P
TMLE -] ol TITLE [ change ] Acdition
NAME -~ NAME i
STREEF ADDRESS | STREET ADDRESS !
orv-sT-2P_LeF-RUGUSTINE FL 32084 CITY-ST-2IP
TTLE R ~[pelete_ ___ § TmE [Jchange 3 Addition
NAME NAME ; - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME - .. NAME
STREETADDRESS | - . o STREET ADDRESS
Loestze o T OITY-S7-2IP
TILE | T T O pslete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O celete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
- : N A " A " i ‘”,‘\ . " s I'_.‘
SIGNATUHE: \t,) [P R O I ALY . R S N T e
. . . “—#GHATURE AN TYPED R PHINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phane #

CR2E034 (9/99)



