2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT. # P98000060095 Jan 18, 2000 8:00 am
1. Entity Name -« - - -
A Secretary of State
SEW IN LOVE,INC. ..
01-18-2000 90175 022 ***150.00
Principa! Place of Business Mailing Address
12285 79TH ST, 12285 79TH ST,
FELLSMERE FL 32948 FELLSMERE FL 32948-5618 6 0 1 8 2 9
2. Principal Place of Businass 3. Maing Address A “Imm “I ml " l "“ " " " "”I "‘II Il“ ml
[RY65 79" S+ JRY55  Jq'h SH
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 71 Applied For
Fellsmere FL Fellsmere | FL 50871050 NGt Applicanie
Zp_, " T Country Zip Country ” . $8.75 Additional
320}"—,’8' Trndian R. ver 32q Y g If'h 1o River 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Jemres  ¥Sep}
WYGANT, JAMES ? :
Street Address (P.O. Box Numgir is Not ﬁ_cceplable)
12285 79 ST j2455 a3
FELLSMERE FL 32948
Cit Zip Code
o "Fellsmere_ FL | "5%8y¢
8. The above named entity submils this Statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicabie. (NCOTE' Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its [ntangitle FILE NOW!!! FEE IS $150.00 i - ‘
" Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E‘:j:[tllizn%aggni;?;ugg‘:nc‘ﬂg O i?d-gﬂoMF?ésB °
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
e DPT O Detets TIME [A Change [T Addition
nve . - | WYGANT, JAMES A NAME
sTReeT ApoRess | 12285 79TH ST. STREETADORESS | JRYSE™ 74~ SF
crr-st-ze | FELLSMERE FL 32948 e oTY-ST-2P | FRefismere , FL 12a9Y
TILE Dvs O pelete TITLE Al Change [ Addition
NAME WYGANT, VICKI J HAME
sheer aporess | 12285 79TH ST. staeet aooness | JRYSE 74t S
crv-st-2¢ | FELLSMERE FL 32948 OITY-51- 207 Fcilsmere FC 32a4§
TITLE [ Celete TILE [l change [ Addition
NAME - - NAME - - - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - O] Delete TE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE S 1 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T o O cewete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplementa’ 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 recelver or trusiee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all other like empowerad.

t
Ty a

SIGNATURE: b JaMES. B Wypant  President 1)g) 2oy 501-S71- 140y

SIGNATURE AND ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 TDae Daytme Phone #

CR2E034 (9/99)



