2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT #  P99000111719 Secretary of State

1. Entity Name

THE LIST PRINCESS, INC. 01-16-2002 90029 010 ***150.00
Principal Place of Business Mailing Address
835 SOUTH OSPREY AVENUE 835 SOUTH QSPREY AVENUE
SUITE 214 SUITE 214
- N LR TR R
2. Pripcipal Place of Business 3. Mailing Address
g D CLEAR CREENR DAL, 27& CelEA CRESL Dt
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
O PAE Y F<. OvPLE Y, L. 650970156 Not Applicadle
Zip . Country Zip Country " . 7 it
_?D Y22 ¥ RPN J A2 Ng- PV 5. Certificate of Status Desired [ geae nesqlﬁf:étlonal

————= - §,-Name and Address of Current Registered Agent —— <= -}- - - ~7.-Name and Address of New-Registered Agent —-

Name

BECHTOLD, DANIEL A
720 SOUTH ORANGE AVENUE

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

SARAjSOTA FL 34236

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs {equtred when rgingtating) DATE
" Tariing roquramen ang oocs 0 o0 | afier May 1, 2002 Feewil pe $sb0gp | - EOInCamssion rancing | $5.00 way g
g e - [ - Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TILE [ Change [ Addition
NAME NORTH, RACHEL M - NAME
STREET ADDRESS | 835-5—-BSPREV-AVE-GTHE244 &7 4(42!2{_’2 - STREET ADDRESS
CITY-ST-21P SARASOTAF34296- v s ?I ~a, Fva gl om-sp
TILE [ pelete HILE [ Change  [] Addition
NAME - . NAME
STREET ADDRESS ST STREET ADDRESS
CiTY-8T-2IP o . ) CITY-ST-7iP )
TITLE . "] Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE e O pelete TITLE [ Change (] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
GiTY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delsts TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an addressy with al) cther like empowered.

SIGNATURE: ' H{Eﬁﬁ% ~ //?/OQ_ F4(-91%- 2332

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o

12

CR2E034 (9/01)



