2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91592 042 ***550.00

DOCUMENT #  P9Q000096336

1. Entity Narme

DRESS ME UP, INC.

Mailing Address

1209 MAIN STREET
STE 108
JUPITER FL 33458

Principal Place of Business

1209 MAIN STREET
STE 108
JUPITER FL 33458

362109

UMM

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘09624 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e e T w2 il e e = | “Name- —_—_ v DR i - e -

FHS CORPORATE SERVICES, INC.
11780 US HIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. "ﬂ;e above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed rame of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [T change  [J Addition
NAME DIRENZO, MERN A NAME ‘
STREETADDRESS | 506 PELICAN LANE NO STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TITLE VPS [ Delete TITLE [ change [ Addition
NAME FAY, LSAE NAME
STREET ADORESS | 105 FOX MEADOW RUN STREET AGDRESS
CIY-5T-2IP JUPITEH FL 33458 CITY-ST-ZIP
TME . - e o LlDetete . [ e . — #—- s . ..1Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Gelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2iP

ption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Black 12 if

Sb-TIS1H/

Daytime Phone #

does not gualify for the exem
accurate and that my signature shall have the same legal effect
3 report as required by Chapter 607, Florida Statutes

Se502

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemantal report is frue an
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

[‘& (=) i b=y,
70 TYPED GR PRINTED NAME OF SIGNING DFI@! OR DIRECTOR

F

(=T =" |

Avd

CR2E034 (9/01)




