2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104012

1. Entity Name

ME TOO DESIGNS STUDIO, INCORPORATED

Mailing Address

8614 ORETO DR.
PORT RICHEY FL 34668-5919

Principa) Place of Business

8614 QRETO DR.
PORT RICHEY FL Jae68 -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1
r

FILED 5
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90033 047 ***150.00

AT REMIRNA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35484 Applied For
59- 93 Mot Applicable
P Couniry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name _ X _
7 FRASERCHERYLL™ - Street Address (P.C. Box Number is Not Acceptable)
3703 ERIN BROOK DR.

NEW PORT RICHEY FL 34652-2912 h———?

City

Vtin. N 4 A

AT

.
8. The abova ngghed egljify] submits

SIGNATURE

2972

SRymatia, typad of pri% niMa af ragis}lred agent and tile il applicatla,

{NOTE. Registered Agent signature raguired when rainstaing)

FILE NOW!!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

¥
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on hack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Dekte nme O Change [ Addiion |
NAME FRASER, CHERYL L NAME @
staeer aooaess | 3703 ERIN BROOK DR. STREET ADDRESS §
CiTY-ST-2IP NEW PORT RICHEY FL 34655-2912 CITY-51-21P o
TMLE VPD 3 Delete TITLE [ Change  [J Addition g
NAME FRASER, NICOLE L NAME
streeTanpiess | 3703 ERIN BROOK DR, STREET ADDRESS
CITY-5T-2P NEW PORT RICHEY FL 34655-2912 CITy-s1-71P
TITLE VFD ‘ I Dalste TITLE [Jchange [ Addition

- NAME - FRASER; DANIELLE J NAME s - e e - -
streeT aporess | 3703 ERIN BROOK DR. STREET ADDRESS
CITY - 5T-2P NEW PORT RICHEY FL 34655-2912 OITY-57-2P
TITLE . STD O pelete TITLE D change [ Addition
NAME FRASER, MlCHAEL A NAME
streeT aporess | 3703 ERIN BROOK DR. STREET ADDRESS
Criy-57-2P NEW PORT RICHEY FL 34655-2912 Ciry-§T-2IP
TITLE [ Delete TITLE [ changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the \nformanon supplied with this filin
indicated on this report or supplermental report is lru
of the corporaticn or the rec T g
changed, or on an attach

SIGNATURE:

does nat qualify for the exemption stated in Section 119. OT%S)(I) Florida Statutes. | further certify that the information
urajg=and that my signature shall have the same legal e
gAhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director

Y- T- 00 23720973

_ SIGNATURE AND m:? |m5;£ﬂnﬁr—:‘6p %TGHiING OFFICER OR DIRECTOR

Data Daytime Phore #




