2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # P98000076486 e

[

ELEGANT STYLES INC.

Principal Place of Business

1501 MAIN STREET
DUNEDIN FL 346%

Mailing Address

1601 MAIN STREET
DUNEDIN FL 34696

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, te.

001088

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90061 027 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-353 1 749 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] ?g.g?qlﬁ:iecii’tional

6.”Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CUTCHEN, CAROLINE V
1601 MAIN STREET
DUNEDIN FL 34698

™ Yalhg ONeantd

Street Address (P.d, Box Netnber is Not Accebfable)

159G 0 pacb gl ooy
Cltr\\U\\\\Q&\\\ o ) i |

FL

U698

SIGNATURE

Signaliie, typed or pri

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.

E: Ragistared Agi

of registared age) d title if applicable. i

signature raquired when reinstating) DATE

oSrcle nt Y-Je-0}

, Thi tion is eligib! tisfy its Intangibt FILE NOW!!! FEE IS $150.00 . S
° Tal:‘fﬁprpc::i L?? s enlf];n: tcl> satslstg’; T)ang| © After MAY 1. 2001 Fe. wiltsbe $550.00 10. Election Campaign Financing $5.00 may Be
! '”9 . quireme elee so. er ' e N Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Delete e e N [J Change Addiion | 8
4 P e A %\_\\Aﬁ NN o " e
NAME CUTCHEN, CAROLINE V oY LY e
STREET ADDRESS | 2806 B89TH AVE E stheeT snoness | ) S'L\ q C_D ach\i o) 3
. [=]
OS2 | PARRISH FL 34219 sz | D gdedin Fek 39698 T
TmE v O Pelete e [Jchange [ Acdition | T
NAME BERRES, JENNIFER NAME
STREET AUDRESS | 2935 SHORE DR STREET ADDRESS
CITY-ST-2IP SAFETY HARB CITY-5T-2IP
TR B Ooelte e - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P
TILE O pelete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TINLE O change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZP
TITLE 1 delete TITLE ~[Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-7IP

SIGNATURE:

13. | 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
indicated on this report 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 {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

(o™
NAKY

Daytime Phone #

Ve O




