2/

2000 UNIFORM BUSINESS REPSF:T (UBR)

FILED
+HROCUMER 00004568~y May 02, 2000 8:00 am

STYLE & ELEGANCE, INC. | - Secretary of State

02-09-2000 90089 043 ***150.00

.z/*"

Principat Place of Business

405 B EAST NEW HAVEN AVE
MELBCURNE FL 32901

Maliing Address

405 B EAST NEW HAVEN AVE
MELBOURNE FL 329014507
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'
7

S ALY

2. Principa) Place of Business

A

RALIRRTW

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN TRIS SPACGE
City & State City & Siate 4. FEI Number 3 48 Applied For
o 59— 7143 Mot Applicable
Zi G i o
P ountry Zip ountry 5. Certilicate of Siatus Desired O $8.75 Additional

Fae Required
. 7. Neme and Address of New Registered Agent

@6%& E DmE_ WoogrRl/

Strest Address (P.Q. Box Number is Not Acceptable) ©
197 HolR frr Dol m By £
. C“{fjﬁ'{m Bﬁ’i I‘_-L I Zipg

8. The above narmed enlity submits this statement for @ose of changing its registered office or registered agent of beth, in the State of Florida.

SlGNATUREMM] bQo%mu / Z/}OOO

“8igihaiwe, typed of prsiefiname of registered egent and htfe il applicabia. (NOTE; Reghsterad AQont signalur required whan renstating) DATE

6. Name and Address of Current Reglsterad Agent

BELL, MAMIE D
311 HAILWOOD DR.
MELBOURNE FL 32901

9. This carporation is eligible 1o satisfy its Intangitile ~ FILE NOW!1! FEE IS $150.00 . ) .

Tar fiing requirement and elects to da 50, After MAY 1, 2000 Fee will be $550.00 -0 Segion n%f;‘::;?;ﬁ:‘“'“g f{%ggoh@; Be

(See criteria on back) | Make Check Payable to Department of State
M. ‘ QOFFICERS AND DIRECTORS | 553 ADDITIONS]CHANGES 70 OFFICERS AND DIRECTORS IN 19
e P B9 Dalate me ¥ -~ gfthange 0 Additen | &
e BELL, MAMIE D e p3cbhiE S vaoqopﬁnﬂi s
sTee aconess | 311 HAILWOOD DR smeeraoveiss |3 9 Houpe 3
ovv-size | MELBOURNE FL 32901 ur-5T-2e Im Bﬁf 23905 z
TITLE [ Delete LTLE Cicheange (O Addition | O
NAME NAME
STREET ADURESS STREE) AUDRESS
CIFY-ST-2IP L;mr-smw
TLE ) Daiete TINE [JCnenge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 27 LiTy-5T-2P
TITLE . O elete TME [ Ghange [ Addition
HAME Bt "'FA}J.E—’———.::_': ey e .
STREET ADCRESS STREET ADGHESS —srae e e e
Py -5T-2p CIFY-57- 2P
MLE ] Deteta NTE [ Change {3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITy-sT-2IP
e 1 Gelgte TIE E1Change (T addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-51-2P

13. 1 hereby cenily Inat the intormation supplied with this filing does not gualify for 1he exemplion stated in Section 119.07(3)(i}, Florda Staluies. | turther certity that the information
indicated on this repert 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 corporalion or the recaiver of trustee empowared (0 executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Black 12 if

changed, ar on an attachment with an address., with all o emppwer
AR AL w_g;}w:g"’ Bl 3 roed 953 3038

0\"7_5\/1.\. JI_J-I
Daytime Prone #
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