2000 UNIFORM BUSINESS REPORT (UBR) R

. . . . j O - *
DOCUMENT # P98000070415 SR FILED .
1. Entity Name ) o IR
COUTURE ROOM, INC. £ . DOAUG IS AM G: Q8
Principal Place of Business _ Mailing Address iy 3 y
4400 BAYOU BLVD..#48 . 4400 BAYOU BLVD..#48 N
PENSACOLA FL 32503 PENSACOLA FL 325031909
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suita, Apt. #, etc.
City & State City & State 4, FEI Number . Applied For
: 58 1778553 Nat Applicabla
Zp Country Zo “Country 5. Certificate of Status Cesired SBJS ﬁ_\ddilional
Fea Required
6. Name and Address of Current Reglstered Agent 7, Neme and Address of New Registered Agent
—_—— e e Nome —— T - ——
UCHT' UWE Street Address (P.O. Box Nurmber is Not Acceplablg)
4400 BAYOU BLVD.,#48
PENSACOLA FL 32503
City FL Zip Code
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.
SIGNATURE
Signature, lypaed o printad name af registerad agend and tte § applicable, {NOTE: Ragpstarsd Agent sk]nature required when rainsiating) DATE
8. This corporation is eligible to satisty Its Intangible . FILE NOW!!! FEE IS $150.00 10. Election & . .
Tax filing requirement and elgcts to do so. After MAY 1, 2000 Fee will be $550.00 8. 5:151'::“;;3:;?‘:“:]:: neing o Edsd“gqa”;gfe
‘Q {See criteria on back) O Make Check Payable to Department of State
I_":_“. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS WN 11 _
M P 3 Detee e  _Ootwe, D |2
N LICHT, RITA ‘ : NAME QOIS SE T S 10——£
st | Avoress | 4400 BAYOU BLVD.,#48 : STREET ADDRESS —13/11/00--01002--002 | =
thii-2¢ | PENSACOLA FL 32503 Gy-s1-2p wrad0. 00 w00, 002
W't sT 0 Derete TRE ‘ Clckenge (O Addition | ©
NAME LICHT, UWE NAME g
smeerabohess | 4400 BAYOU BLVD.#48 STREET ADDRESS
CITY-ST-2iP PENSACOLA FL 32503 ciTY-5T1-2P
Jome e erem e wmm e, e e CDelete . — IME L ek aemeng o et eamee - =[] Change .. [] Addlion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-S1-2p
Tme ' [ pelete TRE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2P ' CITY-§T-21P '
TILE [ Delets TE . [ change [ Addition
NAME NAME 'l's
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-51-DP
E 2 Delete TITLE , D Change [ Aadition
NAME ' NAME .
STREET ADDRESS STREET AODRESS 3 ‘ : :
CIRY-ST-2F . CITY-ST-2P Or)— l?_' m G|I>DD q O}’S ISoi GD
13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify thal the information
“ indicated on this repart or supplemantal report is true and,accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer o director
of the corparation or the receiver or Justes empoywtrad L beute this report Bs required by Chapter 607, Florida Statutes; and thal my nama appears jeBlock 1'hpr Block 121t
changed, or on an attachment with fef like empowered. 3@
. DIINQ R R 5 _,ZM ‘
SIGNATURE: : / ek L ..,L YoH- Q?@C?.
SIGHN (€ OF SIGNING OFFICER OR DIRECTOR Dater ‘Daytime Phone #




