2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V08516 Apr 30,2001 8:00 am
1. Entity Name r f
TYPESTYLES AND DESIGN, INC. ecretary of State
. 04-30-2001 90001 025 ***150.00
Principal Place of Business Mailing Address
2225 EAST EDGEWOOD DRIVE 2225 EAST EDGEWOOD DRIVE
LAKELAND FL 33808 LAKELAND FL 33803
-2
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE'Number  BG-3113430 ) Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
* "~ =~ f. Name and Address of Current:Registered Agent - - .~ . -.. 7. Name and Address of New Registered Agent
) o Name
JOLINDA PIPKIN < e ,
1319 LON_GWOOD OAKS BLVD. treet Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33811
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
Signature, typed or printed nama of ragistered agen and title If applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Thi tion is eligible 1o salisty its Intangibl FILE NOW!!! FEE IS $150.00 . Sl
Tan g voqurementang aloets 0 o g0 After MAY 1, 2001 Fee w|||$ be $550.00 10. Blection Campaign financing $5.00 May Bo
‘g eq ’ er ’ e - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ pelete TITLE O change [ Addition
NAME P|PK|N, JOL'NDA o NAME
streeT anoress | 2225 EAS EDGEWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TTLE o . [ Delete TILE [ Change [ Addition
NAME CUFFORD, CHRISﬂNE H. NAME ’
stheer aooress | 2225 EAS EDGEWOOD DRIVE STREET ADDRESS
crv-st-zp | LAKELAND FL CITY-51-2IF
TR T cT[merm s S s Smee e —smem -7 Fpegte - frTmE ) —— e s e [ change —(J-aAddition |-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME Y . h
STREET ADDRESS STREET ADDRESS
omy-st-zIp . - . . S oL - CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information

indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowar ute 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 attachment with an address, waft ali other liRy empowered.

SIGNATURE.C)&\:\-Q'& St 2.20-0\  BL3.LL1T-0%%U

eGNATUH AND TYPED OR PRINTED NAME‘;%HNG QFFICER OR DIRECTOR Date Daytime Phohe #

CR2E034 (10/00}



