- -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000065232

HOUSE DRESSING OF JACKSONVILLE, INC.

Frincipal Place of Business
1730 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082

Mailing Address

1730 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32002

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90149 006 ***150.00

AR AR

[J CHECK HERE IF MAKING CHANGES

City & State — . . City&State o 4._FEI Number, - Applied For
59-3596273 Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
e Name

MICKLER, MARTIN
55152 PHILLIPS HIGHWAY _
JACKSONVILLE FL 32207 o

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

e City

Zip Code

FL

8. The above named entity suomits this statement for the purpose of changlng its registered office or reglstered agent, or both in the State of Florida, Tam familiar with, and accept

the obligations'of reg|stered agent

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"9,

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 elete TITLE O change [ Addition
NAME PERRY, CAROL G NAME

STREET ACDRESS | 1730 SAWGRASS VILLAGE STREET ADDRESS

om-ST-2P | PONTE VEDRA BEACH FL 32082 oimy-sT-2P

TITLE D 1 pelete TILE [ change [ Addition
NAME BEAUGH, JANNETTE S NAME )

STREET-ADDRESS 1730 SAWGRASS V“.LAGE e - - = STREET-ADDRESS =+~ - -oe g, —— - o~

CITY-ST-2IP PONTE VEDHA BEACH FL 29082 CITY-ST-2IP

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-EP

TITLE I pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2If

12. | hereby certify that the information supplied with this filin
incdicated on this report or supplemental report is true an
of the corporation or the receiver or lrustee empo
changed, or on an attaghment with an addre, i

SIGNATURE:

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pther like empowered.

Daytime Phone #

DCIOUAR

nv

CR2E034 (10/02)



