FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT # 400696 ecretary of State

1. Entity Name
CARAVAN FASHIONS, INC. 04-08-2002 90245 016 ***150.00

Principal Place of Business Mailing Address
123 S. KENTUCKY AVE. 140 LAKEVIEW DR. v e
LAKELAND FL 33801 AUBLRNDALE FL 33823

z " D T

2. Principal Place of Busingss 3. Mailing Address
/8% % b Qve | -

Suite, Apt. #, etc. éﬁﬁp«pt. #ecy ) DO NOT WRITE IN THIS SPACE
IJM va/

ity &ftate Y 4. FEI Number Appliad For
Lcinndals 2 L 1AM 591390265 PR

Zip 3 Counfly Zip Country . . $8.75 Adaitional
' 3 g}_g T Mﬁ)a' N R o ) 5 Certificate of Status Deswed. I:J ' _Fee Required .

o . - : - [ . B el R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESTER, BETTY A Street Address (P.0. Box Number is Not Aceeptabie)
140 LAKEVIEW DRIVE i
AUBURNDALE FL 33823

City FL Zip Code

r the purposs of changing itsegistered oﬁic&r registered agent, or both, in the State of Florida./

8. The above named entity submits this statermal

SIGNATURE
Signature. typed or pril’hd name of regis?_%em and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) /DATE/
<,

9. This corporation is eligible to satisfy il |n§mgible FILE NOW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution. 0 Aaded to Fe);s
{See criteria on back) EI Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete | e [ change [ Addition

NAME JESTER, BETTY A NAME

steer aporess | 140 LAKEVIEW DR, STREET ADDRESS

crv-st-ze | AUBURNDALE, FL 00000 CITY-ST-21P

TIMLE D O Delete TIME Cichange [ Addition

NAME JESTER, JACK NAME ’

street 200Ress | 140 LAKEVIEW DR, STREET ADRESS

orv-st-zp | AUBURNDALE FL ‘ CITY-ST-2P

TITLE D [ Celete "I ; - : Ol Change [ Addition

NAME WHITEHEAD, JACQUE NAME

streer aporess | 2131 KINGSWOOD CT STREET ADDRESS

ory-st-zp [ LAKELAND FL CITY-S1-2P

TTLE D O Delete TITLE O change [ Addition

NAME WHITEHEAD NAME

smeer aporess | 2131 KINGSWOOD CT STREET ADBRESS

orv-s1-zp | LAKELAND FL CITY-ST-7IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7ip CITY-5T-ZIP

TMLE 1 pelete THILE ) thange T Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 trustee empowered 10 execute this report as required by Chapter 607, Florida St7 and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with, ther tike empowered. '
Y 92 W3- Nif-0%1

SIGNATURE: [7) U a s ) LA /y

. P
SIGNATURE AND TYRED OR FFINTWE OF SIGNING OFFICER OR DIRECTOR Dals Baytimg Phone #

AV 984110

CR2E034 (9/01)



