2001 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # P99000106041 May 04, 2001 8:00 am
1. Enity Name \ Secretary of State
SHEEH ELEGANCE QF TAMPA, |NC- ' 05-04-2001 90111 043 ***150.00
Principal Place of Business Mailing Address
943 E. FOWLER AVE. 10412 VENTURA AVE. ‘
UNIVERSITY EAST TAMPA FL 33619
THONOTOSASSA FL 33582 - 0060108
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State Number Applied For
e .Sd ‘*mzb\\-r"g‘\ Not Applicable
- " — — — e e e e S —
Zip Gountry zip Country 5. Certificate of Status Desired [ fz-gfq pediional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Cheishoe A, (ampbell
T Street Address (P.Q. B mber s Not Acceptaiie) 3
343 ALMERIA AVENUE R AW TS
CORAL GABLES FL 33134 ;
Cit : r , q
( BctryObe FL 3&9\
8. The above named ent} its thi ingts registered office or registereIagenL or both, in the State of Florida.
\ faae
SIGNATURE
, " Signature, typed or printed name of registered agenl and title if applicable 7 (NETE: ngisr.eled Agent signature raquitad when reinstating) DATE ,
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filin‘g r.equiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Copntrgw,bution. o O fdsd.e?gohil?;sse
(See criteria on back) fake Check Payable to Department of State L ]
1, — OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 11 Delete TWILE ‘ Clchange [ Addition
NAME CAMPBELL, CHRISTINE A NAME
sther aooress | 8751 TEMPLE TERRACE HIGHWAY SUITE 11 & 12 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33637 CITY-ST-2IP
me ST ) XDeleta TITLE [Jchange [ Addition
NAME SCHWICKRATH, DIANE R NAME
street o0Ress | 8751 TEMPLE TERRACE HIGHWAY SUITE 11 & 12 STAEET ADDRESS
cemv-s1-2P | TAMPA FL 33637 . e o CiTy-ST-21p - e
TTE (] Detete TITLE w [OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T.21P .
e 0 elete e R [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS B
CITY-ST-2iP CITY-ST-2IP
me L [ Detete TILE [Jcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P )
TMLE 1 Detete TITLE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
13. 1 hereby certify that the informatien supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida 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 cerporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with all other [l empo d.
SIGNATURE: l ‘
Cate Daytime Phone #

‘CR2E034 (10/00)

é

Y



