2000 UNIFORM BUSINESS REPORT (UBR)_

— FILED
DOCUMENT # V32848 Apr 17, 2000 8:00 am

DESIREE'S STUDIO Il INC. ecretary of State

04-17-2000 90026 015 ***150.00

Principai Place of Business Mailing Address
206 BREVARD AVENUE 206 BREVARD AVENUE
COCOA VILLAGE FL 32822 COCOA VILLAGE FL 329227907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE

GCity & State City & State 4. FEI Number 59‘3108871 Applied For
Not Applicable

Zip Country Zp : Country 5, Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -~ ' o

ARBONAISE' DESIREE CAROL Street Address (PO, Box Number is Mot Acceptable)
206 BREVARD AVENUE
COCOA VILLAGE FL 32922

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE. Regstered Ageni signature raquired when reinstating) DATE
it e s ta.™™ | s Mat 12000 reg wil bo $55000 | '® ES€IOnCamosinrarcng - $5.00 oy oa
i ! it Trust Fund Contribution. O Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O elete TITLE . . Ol change [ Addition
NAME ARBONAISE, DESIREE CAROL HAME .
sTreeT aooress | 420 VICTORIA CIRCLE STREET ACDRESS
CITY -ST-2IF MELBOURNE FL crry-s1-2Ie
TITLE {7 pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$1-2IP
TITLE . [ Delete TITLE [Clchange [ Addition
NAME NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " [ Delete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-81-2IP -
TILE : [ pelete N R [ Change [ Acdition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-ZP : - e
TITLE ’ [ Delete TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3){1), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 17 or Block 12 if
changed, Or on an attachment with an agidress, with all other like empowered.

SIGNATURE:

OR Dae Daytime Prone &

) Yhd 30142655

CR2E034 (9/99)



