2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # 546344 May 22, 2000 8:00 am
IRENE'S UNLIMITED DESIGNS, INC. Secretary of State

05-22-2000 90024 020 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T Name ] .
gfggNEo,:;gFI'TEST Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904
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.

SIGNATURE
Signalure, typed of prntad name af ragistarad agent and tila if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Iz;sﬁt;?rporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad 1o Fees
{See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D {7 Delete THLE [ Change [ Addition g
NAME FARANO, IRENE NAME =
sTReET ADDRESS | 618 S.E. 35TH ST. STREET ADDRESS 2
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TITLE 1 Delete THLE [ Change (] Addition
NAME NAME
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STREET ADDRESS STREET ADDRESS
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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