S N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000110418

DIANNE'S BRICK SHIRT HOUSE, INC.

l/

Principal Place of Businass

708 W. BURLEIGH
TAVARES FL 32778

Mailing Address

09 W. BURLEIGH
TAVARES FL 22778

2. Principal Place of Business

3. Mailing Address

'IQS W. BuRie i B Lub.

/

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90094 035 ***150.00

O W o LV b, .
Suite, Apt. #, ete. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEi Number Applied For
TAVARES , Fi— TAVARES , FL - 59-36 19057 Not Appiicabie
- . Zip- - rmemes e Country . -1 Country i . $8.75 Addiionay
ARRS T Y gare - ¥ - -|=5.-Certificate.of Stelus Desired . [ :
3&'-,'78 LAKE 3anMe LAKE i us Desire m “Fea'Required — * —-
6. Name and Adcresa of Currsnt Registered Agent - 7. Name and Addrass of New Raplstesed Agent .
== ez 3, B ==y =Nam'ew—:;—=u:r-——"—a»—-——~——nmm——_u =
FREEZE, DIANNE Street Address (P.0. Box Number is Not Acceplable)
708 W. BURLEIGH
TAVARES FL 32778
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing Is registered ofice or registerad agent, or both, In ihe Stata of Florida.
SIGNATURE
Slgnatwe, typed or printed name of registered agent and tine # spplicetle, [NQTE: Registored AQent signature requited when relnstating) DATE
9. This corporation is eliglble to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 .
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 55;”23"?’“: pa'?;u':'br:‘a""'"g $5-00m"g“°!;55°
(Sea eriteria on back) Make Check Payabie to Department of State ' Added
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE D O pelete THLE O change [ Addition S
HAE FREEZE, DIANNE e ‘ e
seer aooness | 708 W, BURLEIGH STREET ADDRESS 3
Crv-si-2F | TAVARES FL 32778 Cimy-S1-2p ﬁ
e O Delete TME [J Changs [ Addifion | G
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-57-21P CY-S1- 1P
TME - - - ~ <[] pelete me - ) o mer "- = ~ o =~ crange ~[Jagdition | - -
R YTV S U i MAME e e - e . ) plp
STREET ADDRESS STREET ADDRESS
Y- ST-7P oIry-S1-70
TmE 1 Delete e [CJ Chenge [ Addition
NAME || Wi
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TME O pekte TIME O thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIty-ST-2P CrTy-5T-2IP
TE ’ O Deleta TmEe [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P

indicated on

SIGNATURE:

13. | hareby certity that the information supplied with this
is report or supplemental report is true
of the corporation or the recelver or trusles empowerad 1o execule this report as required by Chapter 607, Fiori
changed, or on an attachment with an address, with all other fike empowerad.

I'gir?g does not qualify for the exermplion stated in Saction
accurate and that my slgnature ghall have the same

1 19.07&3)0), Florida Statutes. | further certify that the information
legal effect as if made under cath; Lhat | am an officer or director
ida Statutes; and that my name appears in Rlock 11 or Block 12 if

359 - 369

4.5.03_
Dote

Daytima Phene #




