2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065232

1. Entity Name

HOUSE DRESSING OF JACKSONVILLE, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90120 043 ***150.00

Principal Place of Business

AME-HERICHEL-STREET C“

Mailing Address

HACKSENHEE-FI— 33210 L SACKIONLLE-FE32210
120 Soaiess i ilasge B0 s

4 C"G‘dﬁ:) J, \\ Flo
Todedea@Beadh T Tilnde U@cﬂ»(h;ﬁﬁddw%

2. Principal Place of Business 3. Mailing Address

3207

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

> (NI

QT

DO NOT WRITE IN THIS SPAC

R

City & State City & State 4. FE| Number 73 Appiied For
59-35962 Mot Apgplicable
Zi Count Zi Count i
® untry P uatry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MICKLER, MARTIN
Street Address {F.Q. Box Number is Not Acceptabla)
55152 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207
City F‘L 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 Florida.
SIGNATURE
Signatre, typed o printed name of registered agent and litlle f applicable {MOTE: Registered Agent signature requircd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flecti Lo
X Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be

(See criteria on back) | Make Check Payable to Department of State frust Fund Contributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C)CP [ pelete TITLE Clchange  [J Addition
e PERRY, CAROL G ~ 0 e o (RE
STREET ADDRESS | 4246-HERSCHF-STREET 1150 o OSSNl " %ADDRESS
oS 70| JASKSONWIEEEFES80M0 Fonde ) eduaBreach o35t
TITLE D @ v O Deietz § B [7] Change  [] Acdition
v BEAUGH, JANNETTE § ~| |
sTREET A0DRESS | 4246-HERSGHEL-STREET (150 Suicns V flaghooness
S0 | HACKSONVILLEFE-82210 Ronicc Uect s 2oy P 530,00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-739
TITLE [ pelete TITLE []Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 GITY-5T-2P
TITLE [ elete TITLE [T Change  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE I Delete TITLE I Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2p CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Se

changed, or on an attachment with an address, with all other like empowerad.

sieNATURE: (Gl O&@ﬂw Cb{ct

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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

A-10-00 G- 78n-1pe)

ction 119.07(3)i}, Floricia Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTEF(N\ME OF SIGNING OF(I(\ER OR DIRECTOR
<

(rate Cranytime Prone #

\,

CR2E034 (10/00}



