FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000111719 Secretary of State

1. Entity Name 01-09-2003 90074 039 ***150.00
THE LIST PRINCESS, INC.

HE 55

Principal Place of Business Mailing Address
6390 CLEAR CREEK DR. 690 CLEAR CREEK DR.
OSPREY FL 34229 OSPREY FL 34229
2. Principal Place of Business 3. Mailing Address ”"""' ”l '|||| llm I|”| “'” ||||’ "III Il"’ "I" lIIII lm' ll” Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0970156 Not Applicable
Zip Country p Country 5. Certificate of Status Desired Od $8.75 Additional
I R . I I N B Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent ]
) Name
BECHTOLD’ DANIEL A Street Address (P.O. Box Number is Nol Acceplable)
720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept
~ the obligations of registered agent.

SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI!! .FEE 1S $150.00 . !
) . Election C aign Fi i
After May 1, 2003 Fee will be $550.00 ° TruslIszndag;tlrig;uti::ncmg O fdsc;etc)j(?ohg?c;fe
Make Chack Payable to Florida Department of State '
10. OFFICERS AND GIRECTORS LD ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P [ oelste TITLE [Ochange [ Addition
HAME NORTH, RACHEL M HAME
sreet anoRess | 690 CLEAR CREEK DR STREET ADDRESS
CITY-ST-2F OSPREY FL 34229 CITY-8T-21P
MLE 1 petete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P el . R . _ | cmv-st-ap )
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-5T-2IP
TINE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O delete TITLE _ [ change [ Addiiion
NAME / NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation or the receixer or trusteegmpgRered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

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

SIGNATURE: __[SECANIREAEQUIRED HT7/03 9yl-9/%-2333

CR2E034 (10/02)




