2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1252880

DOCUMENT #

. Entity Marne

ME TOO DESIGNS STUDIO, INCORPORATED

P98000104012

Secretary of State

05-05-2003 90723 046 ***150.00

AV

Principal Place of Business

Mailing Address

ORETO seieoRETOQDR. | 777 *
PORT R 34660 PORT 34668
S——— S IO NAOM 0 AR AR
6343 DLD DECupew(s cff (V43 OD DEpUBELUS (T
Suite, Apt. #, elc. Suite, Apt. #, etc. m CHECK HERE LF-,[:v‘tAKING CHANGES
City & State City & State 4. FEINUMBEr re anid, ' Applied For
Mwojr E.lCH C\l r;" “j:’,W' Pol’d’ BICny FL 59-3548493 Not Applicable
54 L" SL'{ f;giz_ gf’f 69 w CU% 5. Certificate of Status Desired O ?g'ggq.f}?ﬂ”mal
~ - - = =-16,.Name and Address of Current Registered Agent ~ T 7. Name and Address of New Registered Agent
Name ;
FRASEH’ CHERYL L Street Address (P.O. Box Number is Not Acceptable)
6842 OLD DECUBELLIS CT
NEW PORT RICHEY FL 34654

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 Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Eignature, typed or printed name of registered agant and titl

la if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Checft Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste T [1changs  [] Addition
NavE FRASER, CHERYL L NAME (X address

staeeT anoress 1O703-ERIN-BROOK-BR. STREETADDRESS | EBYR 040 DECU B ECUIS CT

ov-si-ze | NEW-RORT-RICHEY FL-34655-2042— ov-siP NEWPorT RicHeN o 34654

TITLE VPD O Desete TITLE ” [ Change [ Addtion
RAME FRASER, NICOLE L NAME _ (R adirizns Changd
STREET ADDRESS F3763-ERIN-BROCK-BR. staeer anvaess | (0 BH B O WD DELUAEULS GT

CITY-ST-2IP NEW‘PGﬁT’ﬁlCHE’f‘Ft‘WSm CITY-ST-21P B2 PoeT RicHeN FL 465y

TITLE WD - - - O oslee - § TME Lo e [J.Change -] Addition .|
RAME FRASER, DANIELLE J NAME ‘ ) o W&I&;@L_
sTreeT AD0RESS |3703-FRIN-BROOK DR, seet aooness [GRHR  OLD DECUVBELUS CTT

er-sT-2P  |NEW-PORTRICHEY-F-346550912 oSt I NgW PorT BicheY  BL BULSY

TITLE STD Cl pelate me o on | [ Change [ Acdition
NAME FRASER, MICHAEL A U Wodelress CW&’}?
STREET ADDRESS TA783-ERIN-BROOK DR, STREET ADDRESS 63“{ L O %@\JBELHS ar

crv-s1-2P (NEW-PORF-RICHEY-FL-346552912 erv-stze |ASEW PolT RicHed Fu 3ubsy

TIMLE J Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE O oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST-21P

12, | 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 cath; that | am an officer or director
of the corporation or the regeiver or trus: ¢ empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

\

all other like empowered.

EQUIRGE YL L. FRASEL. Y2003 737 ¢cid-99uy

SIGNATURE Jﬁnnpeo bn pmmsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




