* 2000 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

LOUISE HAMEL DESIGNS, INC.

DOCUMENT # P99000060083

Principal Place of Business

2001 HYDE PARK QIRCLE
SARAQTA FL 34239

Malling Address

201 HYDE PARK CIRCLE
SARAOTA FL 34233

2. Principal Place of Businass

3. Mailing Address

FILED
Aug 31,2000 8:00 am
Secretary of State

08-02-2000 90154 025 ***550.00

A

[ I

[l

- - — -

= HAMEL-LOUISE -
2031 HYDE PARK CIRCLE

Suite, Apt, #, etc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FE| Number Applied Fer
Mot Applicable
Z -
P Gountry Zip Country 5. Cerlificate of Status Desied ~ [] 98+79 Additional
. Fes Required
.. - B._Name and Address of Currant Regtstered Agsnt 7. Name and Address of New Reglsterad Agent
. Mame

- .= Cea -~ - .

o o ezt te— — - -

Street Address (P.O. Box Numbar is Not Acceptable

SARAOTA FL 34239
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE — .
Signature, typed of srutied narme of cagisiorad agan and tite i sppicable, (NOTE: Rogiuarad Agert sigraiure fequined when rensiating) .y -, 1w | pATE 2 T

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

e vt .-':'!E e o
10." Eigction CampaignFinancing®*
Trust Fund Contribution.

FILE NOW1!f FEE IS $550.00 L $500May by
Added to Fees

(See criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS _ T  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R
e VICE PRES., SBCY O Detete e O Change [ Addltion §
MAME rAaY RAMEL N : 3
STREET OESS 1y e EN SINGTON ST STREET ADDAESS 3
sz | ganv. PARIKG, FL B3420| ory-S1-2P =
e TEERS., PRES. O Delete Tme ClChange [ Additon | O
RAME Loutsg HAMBL. NAME
STRET ADDRESS | ZOR | HYDE PARK CARCLE STREET ADDRESS
s | Sarasorh Fi- 34z 34 CATY-ST-2P
TILE O pelete TILE D Change [ Addition
e . e e | e e |
STREET ADDRESS STREET ADORESS
CITY-ST-20 G- s1-20
e T - ~ 7O ookl meg T[T T T s S gengy e (Addilion-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
THLE O pelete Tme [ Changs [ Addition
[ NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CmY-ST- 2P
| me Tt ) Deteta ME [JChange ] Addition
| HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-S1-2IP

13. ! hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplamgnial raport is true and accurate and that my signatura shall have the same legal effact as If made under oath; that 1 arm an officer or director
of the corporation or the recer powered to execule this reprgg as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 0 Block 1211

Ty

changed, or on an attachme an address, with all olhgr like empowerad.
e el 7-27-00 _ TH-366TH
REAND FYPED OR BiG NARE OF BIGING Deta Tayena Prone #

SIGNATURE: ;




