EEEEEEEEEEE———_——— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am¢

1. Entity Name i Secretal ’f Of State E
BLISS CLOTHING COMPANY, INC. 05-27-2002 90373 037 ***150.00
Principal Place of Business Mailing Address
740 A1A BEACH BLVD R 740 A1A BEACH BLVD
SUFED T - SUITED . - g - - e - - .
o o l|||||"”'| ’Illl |||” Ilm |I|“I|”| Illll "III Illll mll |m| "I”"I
2, Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 509 Applied For
59—3312 Not Applicable
" n " —
Zip Country Zip Country 5. Certiicate of Status Desied [ 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON’ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
20 OAK ROAD
ST. AUGUSTINE FL 32080
City FL Zip Code
8. The ab%ve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, lypad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!Y FEE IS $150.00 0. Clect F
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 - ,_,_1 bTriZJEEr%agngrilr?;u“::ncmg - = ﬁg{g{? May.Be -
o R = — o Fees
— —(See criteria on-back)-- - - - - 3 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O Delete L O crange [ Addition | 5
NAME ADDISON, THOMAS F NAME &
streeT anoress | 740 A1A BEACH BLVD, SUITED STREET ADDRESS §
orv-st-zp | ST AUGUSTINE FL 32080 CITY-57-2IP ¥
TILE VPSD J oslete TIRE Ol Crange [ Addition | &5
RAME ADDISON, KATHLEEN B NAME
sTREeT AODRESS | 740 A1A BEACH BLVD STREET ADRESS
onv-si-ze | ST. AUGUSTINE FL 32080 CITY-ST-21P
e O Gelete TIMLE (1 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
THLE [ pelete TITLE [0 Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE O oelete “TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-21P
THiE [ Delete TTLE [ Change._.[5- Addition ={===
NAME o L ;N_A_M_E;____‘.;f_:‘,_ M____.—b—_-‘f—— =
STREET ADDRESS, | . o oot Ty " STREET ADDRESS
“onv-StTE |7 CEe CITY-ST-2PF =

ed with this filing does not qu
repert is true and accurate ang
stee empo ered to execute thig

13. | hereby certify thal the information sup
indicated on this report or supplemgn
of the corporahon or the receiver of i

\fy for the exemption stated in Section 119,07{3)(i), Florida Statutes. Iffurther cerlify that the information
A signature shall have the same legal effect as if ma
F required by Chapter 607, Florida Statutes; angl thfit my narmle appears in Block 11 or Block 12 if

fle under glath; that | am an officer or director |’

Daylime Phone #




