SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOCUNT DUE ON OR BEFORE 09/45/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 06, 1999 8:00 am
CORPORATION Katherine Harris
R OO Catherne Horr Secretary of State
1999 DIVISION OF CORPORATIONS (08-06-1999 90006 011 ***550.00
DOCUMENT # P98000070415 e
COUTURE ROOM, INC.
LR AT A
4400 BAYQOU BLVD..#48 4400 BAYOU BLVD..#48
PENSACOLA FL 32503 PENSACOLA FL 32508
" DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/10/1998
2. Principal Place of Business 2a. Mailing Address M(‘ 4. FEl Number Applied For
’;] M ;‘l % — 7-78’ %3 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ $8.75 Additional
2  m e — ,_,.,gyk ;ﬂ . __é;k 5. Certificate at Statys I:Lesu'?d D Fes Requilrle‘:;ina -
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] OLC 28 OK Trust Fund Contribution D Added to Fees
Zip Country f , ! e Country 8. This corporation owes the cuirent year
;l Ok 25 0 K (= ;] o K Intangible Personal Property. ‘E/No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
LICHT, UWE A
4400 BAYOU BLVD.,#“ 82| Street Address (P.Q. Box Number is Not Acceptable) .
PENSACOLA FL 32503 o AT ‘E,_,
HME
84| City 85] Zip Code
SHTE FL |

11. Pursuant to the ppdvisions of segijons 6Y.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regists agent or Spate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farhi ligationg of, section 60 tatutes

SIGNATURE A .f——l tl:rs /-mags - % 0’- q(?

Sigekaufe, typed or printed nama of registelled agant and tie if ap-plk:ubiu (NOTE: Regmérod ‘Agent signalura required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE Pm ﬂ?ﬁ"ﬂ.’ "o 11 TME - 1] change ] Addition

NAME 1.2 NAME

STREET ADDRESS q oo 5 LL &L\I D 'H" LE 1.3 STREET ADDRESS /

GITY-STZP M@%‘ F"), . 32509 14 CITYST-2P

THTLE é DELETE 21TLE (] change [ ] addtion
NAME [Py J LT 22 NAME

STREET ADDRESS qyeo ¢ ﬁgou. 8uv/D #Y4g 23 $TREET ADDRESS /

CITY.ST-ZIP Pe~SA C,DL{(— FL- 2250 Liove - ) -

TITLE [ Joeiere 31TME (] change [ Aqdition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS /&1/
CITY-5T-21P 34 CITY-ST-2F
TIME [ loreTe 41 TME (] cnange [ Addition
NAME 4.2 NAME -
STREET ADDRESS / 4.3 STREET ADDRESS /9/
CITY-ST-ZP 44 CITY-ST-2ZIP
©TME t] DELETE 51 TMLE U1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS /g/ 5.3 STREET ADDRESS /V
CITYST-ZIP 54 CITY-ST-ZP
TME [ Joeeete 61 TNLE Change [ Addtion
NAME NS 6.2 NAME
STREET ADDRESS | . § 1 $TREET ADDAESS
orvstaP 6.4 CITY.ST-ZIP 3

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

an officer or director of the corporgti

indicated on this annual report or supplemental annual rgport is true and accurate and that my signature shall have the same legal efisct as if made under aath; that | am
in Block 12 or Block 13 if changeg @

SIGNATURE:

audress.

M RE

PN

wered to execute this report as required by Chapter 807,

b E ot

lorida Statutes; and that

%044

ars

4942429

3 NATURE AND T\‘PED OR PRI

AME OF S/GNING OFFICER OR DIRECTOR

Date

Daytima Phone #

0113256

CR2E034 (5/99)




