||
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@8000078765

1. Entity Name

FEMME NOIR, INC.

Principal Place of Business

4099 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

Mahing :Address

4093 TAMIAMI TRAIL
PORT GHARLOTTE FL 339529212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Sbite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90006 016 ***150.00

82605 !

|
DO NOT WRITE IN THIS SPACE

Applied For

F-

. FEI Number

City & State City & State 000
65-0870003 Not Appiicable
N N C t e
Zp Country lep auniry 5. Certificale of Status Desired [N l?ese'gesqjgecgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
) | Name :

i
HUGGINS, JUTTA
4099 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

e R

- i

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

City

Zip Code

FL

8. The above named entity submits this statement for the pwposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure. typad or printed name of registarad agsnt and |

itle if dpplicable.
i

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) ‘ |

FILE NOW!! FEE IS $150.00
After MAY 1,2000 Fee witl be $550.00

'Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Deiete TME [ Change [ Addition
RAME HUGGINS, JUTTA NAME {
sTREET ADDRESS | 4099 TAMIAMI TRL. STREET ADDRESS
CITY-57-21P PORT CHARLOTTE FL 33952 Ciry- -2
TLE D i O Deiete TME (1 Change [ Addition
NAME HOWELL, MALBERITA NAME
STREET ADDRESS | 1301 GUILD ST. STREET ADDRESS
CiTy-S1-21P PORT CHARLOTTE FL 33952 CTY-ST-21P i
i TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-57-21p - - forvestze - .
TiTLE I O Delete TITLE O Change  [],Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
MLE 3 pelete TITLE O Change  [1/Addition
NAME NAME |
STREET ACDRESS STREET ADDRESS i
CITY-5T-21P GITY-ST-2IP ;
mLE [ Delete TITLE O change  [J'Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

3.4 her'érby cerify that the information supplied with this filing do&_as not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue ang acéurate and that my signature shall have the s
of the corporation or the receiver or-trustee empowered to exacute this report as required by Chagter 607,

changed, or on an attachment with an‘add@ all o
vl i

her like empowerad.

| S .
Wi, ool B CESETED Huce NS) jﬁ{sﬂ (qe)62¢-5722,
OR DIRECTOR ats -

ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

bl\crnuns AND TYPED GR PRINTED R/

ME O‘F SIGNING

Daytima Phone # ,

{

CR2E034 (9/99)



