2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enity Name May 15, 2000 8:00 am
TALL GIRL FASHIONS, INC. Secretary Of State
05-15-2000 90196 013 ***150.00
Principal Place of Business Mailing Address
532 MOURNING DOVE CIR 532 MOURNING DOVE CIR
LAKE WARY FL 32746 LAKE MARY FL 32746-3960
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 162554 Not Applicable
Zi . i t .
P Country Zip Country 5. Certificate of Status Desired O $8'75 5‘“""0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o ERm = | Name o __ — —— -
ANDERSON'STUART L Street Address (P.O. Box Number is Not Acceptable)
532 MOURNING DOVE CIR
LAKE MARY FL 32746
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registared agent and hitle f applicatle. {NQOTE: Registarad Agent signature requred when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _[w, | . Fliz_E.NOWjLL_ij:[S”$_150;9_O v e | 10, B8ciion C o Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550,00 " | 10 - 0tn TR e e O fig?o“ggg Be
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PD 1 Delete TITLE [] change  [J Addilion
NAME ANDERSON,STUART L NAME
streeT aD0AESS | 532 MOURNING DOVE CIRCLE STREET ADDRESS
CImY-ST-7p LAKE MARY FL CITY-81-21p
TIMLE SD [ Delete TILE [ change [ Addition
NAME ANDERSON,CLAUDETTE 8 NAME
STREET ADDRESS | 532 MOURNING DOVE CIRCLE STREET ADDRESS
CITY-5T-2IP LAKE MARY FL CITY-ST-7P
rme ) s Olnglere  RME ] Change_ . Adeifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE o 1 Delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE o ] oelete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TITLE 7 Deiete TILE TlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-21P

13. | hereby certiy that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this reporpersugpiemental report is trye and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or tfe receidr or trustee egnpoweredNp exgalle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(i) [Res. 4300 o7 s3¢-429

/ KrALYAS
ATURE AND TYPED O PRINTED NAME OF SIGNIN C}?cga OR DIRECTOR [ Date Daytime Phone #
v a e T I for)



