2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # P98000010107

1. Entity Name "\

CATHY'S DRESS UP, INC.

Secretary of State

01-23-2003 90211 046 ***158.75

Principal Place of Business Mailing Address

SWATERMINEN-GIRGHE T 71T
ORLANDO FLazss AU TVAMNSlew D DR

32925 3295

TISZ-WRTERHAVEN-CRCEE 77T
ORLANDO FL33¢ AV Tusmpelool B

(L

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elC. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE/ Number Applied For
59‘3568827 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

Fee Required

6 Name and Address ol‘ 6urrem Registered Agent

7. Name and Address of New Registered Agent

DURANTE, NANCY P
19500 WATBRHAVEN-GIRGLE 79719 AUTUMINGIoo O OR.

ORLANDO FL -6262¢
32925

[ T —————————

R —_— i T T e

~Namg— " - ——— =

Street Address (P.O. Box Number is Not Acceptable)

City Ziz Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FiLE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chfgk Payable to Florida Departntent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PVST O pelete TNLE {J Change  [7] Addition
ne  +° | DURANTE, NANCY P a0 DR,

staceTAooicss | 1R500-WATERHAVEN-CIRGLE: 7979 AUTUMN-&) " STREET ADORESS

carv-st-z¢ | ORLANDO FL 88088 329295 = . CITY-57-21P

TILE D [ Detete TTLE [ Change ] Addition
NAME DURANTE, NANCY A TUmMN-leod RAME

STREET ADDRESS | 49590-WATERHAVEN-CIRELE 7 8/ 9 STHEET ADDRESS

crv-st-2p | ORLANDO FL 82828 .17—916 CITY-ST-ZPP

e [ Defete. TILE N L R [ Change  [] Addition
S ’ o NAME T e T
STREET ADDRESS STREET AODRESS

CITY-5T-21P CITY-51-7IP

TITLE O pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Detete NLE [l Change (] Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiffy for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11if

an address, with all other like erpowered.

4 7]

changed, or on an attachment

SIGNATURE:

Daytima Phoi’a #

FOPQLIN

CR2E034 (10/02)



