e
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # V38691 Secretary of State
1. Entity Name 4 03-10-2003 90122 045 ***150.00
STYLES HOLDINGS I, INC.
Principal Place of Business Mailing Address 1 u . )
3250 MARY STREET 3250 MARY STRHEET
SUITE 306 SUITE 306 035208
A O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, et. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Applied For
65—0340304 Not Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired [ fesegfq Additional
6. hiarr;e a:d—:dd@ss of Currentrl.iegistered Ageﬁl = 7. Name and Address of New Reg!stered Agent T
Name
STEINFURW’ PAUL C Street Address (P.O. Box Number is Not Acceptable)
3250 MARY STREET
SUITE 308
MIAMI FL 33133 City FL [ Zpcoce

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

SN ke s Teenyg

SIGNATURE - : i
: e e Signaxura‘!]typen er printed name of registered agent and (ile if appiicable (NOTE: Registered Agent signature raquired when reinstating) 7 - DATE
’ 1 H TViilieadt 2
N L ¥ P = e . -
FILE NOW! FEE IS $150.00 .
X - 9. Election Campaign Financin K
After May 1, 2003 Fe? will be $550.00 Trust Fund CoFr)wtr?bution. : O fc?‘]e(c)j(?ong:&és °
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {(Jchange [ Addition
NAME STEINFURTH, PAUL C NAME
STRéer anoaess | 3250 MARY STREET, SUITE 306 STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33133 CITY-S1-ZiP
TITLE . [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CiTY-§T-2IP
TITLE - - e e e - [Oopeete.. Jume._ | . . . — ..o DlChange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
TInE [ pelete LE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71p
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TITLE (7 Delete TiTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | 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 cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment witkfan agld witheall other like empowered. g

, o
SIGNATURE: __ /ZESATURE REQUIRED Zh 193

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR /7 Dawe Daytime Phons #

CR2E034 (10/02)




