2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065874 ngécll%’tgg? gfé(t)gtgm |

1. Entity Name

LAY IT ON HATBANDS AND ACCESSORIES, INC. 01-12-2000 90075 044 ***150.00
Principal Place of Business Mailing Address
43 SEMINOLE STREET 4] SEMINOLE STREET
STUART FL 34994 - STUART FL 349% A UU Ul 8 07
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
' City & State City & State 4. FEI Npymber Applied For
G717/ E 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e = S RN R —Name.
RANDOLPH, R. JERRY Street Address (P.O. Box Number is Not Acceptable)
43 SEMINOLE STREET
STUART FL 34994
City Zip Code
| , FL
‘ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
‘ SIGNATURE
Signature, yped or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. :'r_h:sff!:_orporatlpn is eW;gm:;e 16'3 S?II?fydltS Intangible An F'I;..‘iyl‘lovgél. FEE IS."$;;50.0509 10. Election Campaign Financing $5.00 May Bo
ax fllng requirement and elects 1o do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See crileria cn back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hTLE D [ Delete TITLE (O change [ Acdition | &
‘ a
e RANDOLPH, VIRGINIA K NAlE ¢
STREET ATDRESS | 49 SEMINOLE STREET STREET ADDRESS b4
Gity-ST-2IF M CITY-5T-2IP %
a
TILE 1 Defete TME O change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2tP Ciry-§1-2IP
— — |
TIME o O3 celetg | =——af-TME-- - | =m=—r— T [J change '] Addition
NAME * : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P ciy-ST-2P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvy-8T-IiF i CITY-57-2IF
T me ] [ petete TInEe {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2IP
TITLE ] ) 1 Delete TinE [J change [ Addition
NAME oo . ‘ NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP i Cily-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trastee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 'address. witl r like empowered.
SIGNATURE: s /-5
- T NAME OF SIGNJHG OFFICER OR DIRECTOR Date Daytime Phona 4




