. | , FILED
2001 UNIFORM BUSINESS REPGAT {UBR) Jun 02, 2001 8:00 am

WOCUMENT # P97000075167 , Secretary of State

1. Entity N
Enfity Name 05-10-2001 90172 049 ***150.00
LADY O, INC.
Principal Piace of Business Mailing Address
183 110 ST OCEAN ) 183 110 ST OCEAN . . -
MARATHON FL 23050 MARATHON FL 33050 47938
2 - “‘.
Suite, Apt. 4, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbey 650777756 Applied For
) Not Applicable
Zip Country Zip Zountry . . $8.75 addiicnat
4 e S o SR %4—; B B e e e B .-i ga_mii'cat.e of Status Desmlreq .-—-D- -- Fae Reguired.
6. Name and Address of Current Registerad Agent 7. Nama and Addross of New Reglstered Agent
- - o —— - s - . Nama_ - — £ s LR = = e - i—
ANGUEZ, OSLIMIA : -
treel Add P.O. Box Number is Not Acceptable)
183 110 ST OCEAN Streel Adaress (P.O. Box P
MARATHON FL 33050
City ' FL I Zin Code
8. The above named entity submils thi bment for the purpose of changing its re:listered office or registered agent, or both, in the State of Florita.

Yo efos
PaTe

SIGNATURE - i :
{HGTE: R platerad Agen KgNaIIG (equired whan renstating)

. ion is eli eatiohy | i n

9. This corporation is eligible 1 satisfy its Intangible - FILE NOWI! FEE IS $150.00 19. Election Campaign Financing $5.00 May o

Tax filing requiremant and elects o do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) i1 Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE DPST O elete TIME Dlcrange [ Mciion | S
NAME ARGUEZ, OSLIRIA NAME =5
sTReeT r0ORESS | 183 110 ST QCEAN STREET ADDRESS 3
erv-s-z¢ | MARATHON FL 33050 ci-sT-2° 3
L ' O oetece e [dcrange [ Additior. | &
NAME NAME
STREET ADORESS STREET ADDRESS
CiFY-5T-2IP . _ e L _Cimy-s1-p L e - . -
e [ Delete TINE [ change [ Addition
wMe | _ NAME . .
STREET ADDAESS : T e SWEETADORESS |~~~ = T e e e
CITY-ST-2P CITY-ST- 2P
TIE [ Detets TN [JcChange ] Addition
NAME NAME
STAEET ADRRESS STREET ADDRESS.
CITY-57-2IP CITY-S1- ZiF
TLE 0O Dejete TIFLE [ Change (1 Audition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-s1- 2P Cme-S1-2P
me {7 Datetz TIE [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CIry.ST-P
13. ) hereby certity Ihat lhe information supplied with this filing does not qualify for ‘ne exemption stated In Section 119.07(3)(i), Florlda Statutes, | urther certify that the information

indicated on this report or supplementa! report s true and accurate and that mv signature shall have the same legal effect as il made undar oath; that | em an oflicer or director

changed, or on 2n attag ith an address, with all Sther kg empowered.
| SiGNATURE: blitca gw % -840 HY9-40] i
. SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER ? ECTOR Dots Oaytime Phons ¥ 4

. - -
——— v e — . .
——rba— PR, oo an -

of the corparation or tha re" er Or trustee empowered tpéxeclts this repor as required by Chapler 607, Flarida Slatutes; and that my name appears in Block 11 of Block 124




