2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000082901
STACY'S BOUTIQUE OF SUTHERLAND, INC.

Principal Place of Business

508 HILLSBORQUGH STREET
PALM HARBOR FL. 34683

Mailing Address

506 HILLSBOROUGH STREET
PALM HARBOR FL 34683-1629

2. Principal Place of Business

¥

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90018 015 ***150.00

v Wy

I

DO NOT WRITE IN THIS SPACE

T

| |Apnlied For

iq,,',g 5?4 42{ [ INota

$8.75 Additional

~ _FeeRequired __

7. Name and Address of New Registered Agent

PALM HARBOR FL 34683

City & State City & State 4. FEI Number
Zip Counry e Country 5. Certificate of Status Desired |
6. Name and Addre”s:s of Current Registered Aéent ]
Name
COLBASSANI' STACY € Street Address (P.C. Box Number is Noi'Aé'ceplable)
508 HILLSBOROUGH STREET

City

FL | 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
Signature, typed cr printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. ihlsfﬁorporatsgn is elwiglbléa 1To s?nffyc;ts Intangible FILE NOWIl FEE IE‘! $150.00 10. Election Campaign Financing $5.00 May Bo
axti Ing rclequlremen and elecis 1o do 5o, Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [lchange [T
HAME COLBASSAN), STACY E HAME
strzet A0DRESS | 508 HILLSBOROUGH STREET STREET ADDRESS
CITY-$T-7P PALM HARBOR FL 34683 CITY-ST-ZIP
TITLE 0 [ pelete TITLE : (J change [T
NAME COLBASSAN!, HAROLD J NAME
sreet ApoAess | 508 HILLSBOROUGH STREET STREET ADGRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZiP
;1SS S U o Clbeteteoac - B-IPVF = e e e - Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE O Delete TITLE O Change. [0 *=22--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O peiete TITE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

changed, or on an atiachrment with an address, wit

SIGNATURE: X

 other likg empowered,

13, | herehy certify that the information supplied with this filing does not gualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | furt_her certif;,r_!hal the information
indicated on this report or supplemeantal 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

SIGNATURE AND TYPRB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P —— 7Z27-
SR /1Y oo 793-924
Data . Daytumea Phane #




