FILED

2003 FOR PROFIT CORPORATION ADF 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 400696 : ecretary of State

1. Entity Name 04-16-2003 90125 019 ***150.00

CARAVAN FASHIONS, INC.

Principal Place of Busingss Mailing Address _——— e

106 E LAKE AVE 140 LAKEVIEW DR,

AUBURNDALE F| 33823 AUBURNDALE FL 33623

" . IR AR RER AR

2. Principal Place of Business 3. Mailing Address ~
Suite, Apl. #, etc. Suite, Apt. #, elc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEi Number 59’1390265 Applied For

Not Applicable
Zp Country Zip Country §. Certificate of Staius Desired | $8'75 Additional
o - & e - J O T T S S . = .= - .___FeeRequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JESTER, BETTY A Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
140 LAKEVIEW DRIVE i

AUBURNDALE FL 33823

City l FL Zip Coda

8. The above named entity submits this slatemc;& t for the purpc:se of changlng its registered office or registered agent, or bath, in the State of Flor\dﬁ | am familiar with, and accept
- the cbligations of oy Drancd aguniloes 2T L e . S

.y

SIGNATURE Eﬁ;ﬂ)e_ﬂ Ofﬂnnl;ad .a;m,,r- if‘; LT
Wt S
FILE NOwW!! ‘FEE IS $150-0(}/ ‘ 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) " Trust Fund Corv)'nr?bution. ? O  Added to“g?éf °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
17}“& FD O celets TITLE O Change L] Addition
NAME JESTER, BETTY A : NAME
staeer aooess | 140 LAKEVIEW DR. STREET ADDRESS
arv-stae | AUBURNDALE, FL 00000 CITY-ST-7P
TITLE D 1 Detete TITLE [ change (] Addition
NAME JESTER, JACK HAME
staeet aooaess | 140 LAKEVIEW DR. STREET ADDRESS
or-st-ze | AUBURNDALE FL CHTY-ST-2IP
THE D o 2o e e =[P pplte ~— e - v 0 T T =TT T T T T M Thange [ Addition
NAME WH[TEHEAD JACQUE NAME
street aopeess | 2131 KINGSWOOD CT STREET ADORESS
CITY-ST-21P LAKELAND FL CITY-8T-21P
TILE 0 O Delete TILE (2 change  [1 Addition
NAME WHITEHEAD NAME
street anoress | 2931 KINGSWOOD CT STREET ADDRESS
orv-stz2p | LAKELAND FL | ELRRS
THLE 1 Delete TNLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Delete TITLE {] change (T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin ét; 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to gxagute this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 11 it

changed, or on an attachment with #p address, Wlt ot dempowered. /

SIGNATURE: ___ S/Anaan g

SIGNATURE AND TYPED OR PRINTED NAMEXOPSIGNING OFFICER OR DIRECTOR V4 Day Daytime Phone #

:

A

CR2E034 (10/02)



