2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000074112 Apr 12,2000 8:00 am
e ecretary of State
DRESS UP, INC. ry
04-12-2000 90163 008 ***150.00
Principal Place of Business Mailing Address
2413 S 3 STREET 2413 S 3 STREET
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-4024 TRV R ATRTRVEY
T e T
: v 2413 S, 3vd Shat
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ey & Siate . y & State L 4. FEI Number Appiied For
Sh Keonville Bk Flz. fﬁcksmﬂh/ oh, Fla. 4- 3500 1449 Not Appioable
\ng.lg O C\ic;nzf Pf \é& 9. S O Cour 5, Certificate ot Siatus Desired |} ?esé'ggqﬁsgéﬁcmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMONS, LAURA-TODD
2413 S 3 STREET
JACKSONVILLE BEACH FL 32260

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageni and titie f applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requivement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiicn. Added 1o FBs;S
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E )} O Detete THLE O Change (3 Adition
NAME LEMONS, LAURA-TODD HAME
STREET ADORESS | 26 MARIA PLACE STAEET ADDRESS
Y -51-2P PONTE VEDRA BEACH FL 32082 oY -ST- 20
TITLE T . O Detete TLE ) Change [ Addition
NAME B .g,lru,P Lemens NAME
sreETapOREss | ) €1 Wake OFn De. STREET ADDRESS
om-sT-2P | Fnle) MW"BCQ_, 2 Fla. B20€9- - CITY-57-7IP ] . . )
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2IP CITY-T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P , CITY-§T-2IP
TITLE o : [ pelete | TITLE [ change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TTLE 1 oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | n_ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachigent with an address, with all other like empowere.

)
D
SIGNATURE

Daytima Phona #

CR2E034 (9/99)



