2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087948 . Secretary of State

COUTURE'S DISCOUNT, INC. _ 03-27-2001 90059 017 ***150.00

Principal Place of Business Maiiing Address

voe-panmesnemE 204S U S ATN  sverermmsseee 204S ©s 270/

SEBRING FL 397 2 2 8 70 SEBRING Fi-3%%- I BX 7 O , _
T e e e 1111 TR

Suite, Apt. #, etc. . . Suite, Apt. #, etc. . DO NOT WRITE 1N THIS SPACE
City & State ~ City & State 4. FEI Number 759'3609516 Applied For
' Not Applicable
o Uy Zp Country 5. Cerliicate of Statys Desred - []  $0-79 Additiona)
Fee Required
e .6. Name and Addrass of Current Registered Agent | . e+ T--Name and. Addreas of-New:Regisiered Agent L
e T 2 == SRS . T e et —«N.ar;“e-.-m R T T )
. coL RE‘ ALLORA 2—04? 7 S Q.7 /l/ . . : Streat Address (P.O. Box Number is Not Acceptable)
* SEBRING FL-8387¢ S3I & 70 - '
' T | Ciy FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiared agent. or both, in the State of Florida,
SIGNATURE ) . ,
Signature, typad or prfitasd name of 1aGistersq agent and tille ¥ appicabie. - (NOTE: Aagislerad AQert sign raquined when Q) : - ., DaTE
9, This corporation s eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 . 10, él Sion C ian Fi .
Taw filing requiremant and elects to do so. After MAY 1, 2001 Fea will be $550.00 - ne;llFun dag::;?gu“::m'"g o $5-09°'\:_:l; 550
(Seecriteriaonback) 0O | Make Check Payabls to Department of State ., | ) T i _
1t. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD O pelete me Herags [ Addtion | S
NAME -1 COUTURE, ALLORA ‘ NWE - . g
STREET ADDRESS mmm/é//%zmmse Lane.Y smermom 3
erv-stze | SEBRING FLg3672 338 70 ary-sT-2¢ i
me ' , D oelee TILE C1cChange [ Addition g
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-51-0p CITY-ST-21P
i3 -.. . e e =) Delete - —m v ettt e w1 . wvee- [} Change [ Addition
NAME
=CIREET ADDPESS | —- -~ - —mee s s mem e = LSTAETABDRESS | o o TR et e me e [
CITY-ST-29 CITY-5T-2IF
TinE (3 Derete O Change £ Addilion
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-ST.2IP Ciry-ST-2P .
e 1 Delete e : ' Dchange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-$T-2P
TME [ Delete TILE . Ol crange [ Asdhien
NAME NAME
STREET ADDRESS " STRECT ADCRESS
CITY-ST-2P CITY-5T- 2P

13. | heraby certity that the information supplied with 1his filing does not quallly for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further cerity that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corparation of the raceiver or trustee empowered 1o execulte this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Bloek 11 or Block 12 if
changed, of on an anachment with an address, with all other like empowered. :

SIGNATURE: 7124 3)7lor oZ/ﬁg"‘/ 0 (¥63) 386 0025

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Plone ¥

5\

7 ORE  COUTHRE

— Mar 27, 2001 8:00 am

|



