2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 492032 PR X Feb 27,2001 8:00 am

1. Entify Name
FASHION DESIGNS UNLIMITED, INCORPORATED Secretary Of State
02-27-2001 90304 033 ***150.00

Principat Place of Business Mailing Address
447 ARTHUR GODFREY RD 447 ARTHUR GODFREY RD
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140 L X

I

2. Principal Place of B iness' 3. Mailing Address 5‘_ - “lI"I I|
G Gy L et (G 1 3 Becr G Tme
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Stale "| 4. FEI Number 59-1635161 Applied For
M u}w‘ / M PA ’V? 1 g /}vqaé\ ‘P/. , Nol Applicable
ZJZM’.Y 0 JOS“W gap' "{ o COUSW. 5. Certificate of Status Desired | fg‘;esql??féﬂml
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo L 2 e e — _ e Name __* . N s W ] _ :
BALOGH, ROBERT B ?As—\w . -5—,';2,55 |
4“7 ARTHUR GODFREY RD. \S{lr&ft é\\ddress Fl’.Osic_)x Nsuribﬁir is Not ccef( cl'_gu e
MIAMI FL L4
- v - 3
WY pans ke, £t FL [ 357 o

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE \RQ\OQ/"’} %b{ ( 04 L\ 2-10~ 2o

olrza3

Signature, typed or printed name of registered agent and fitle if *Jplicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Tris corporation is eligibe to satisfy its Intangible FILE NOWIN FEE IS- $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P [ Delets TILE O change [ Addilion |
NAME BALOGH, ROBERT NAME g
streer Aooress | 447 ARTHUR GODFREY RD STREET ADDRESS 3
CITY-ST-2P MIAMI BEACH FL 33140 CITY-S1-2IP a
TITLE [ Delets TITLE [ change  [1 Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

_TITLE O pelete TITLE [ Changs  [] Addition
NAMEv ) e W NAME e —os fa o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete e [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerify that the information suEpl oes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemé rt igfirue gMd accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation ar the receiver Ar tndsted gingbwergl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment wih 5 / .wil/o;e)rwﬁmwered.
L2003y  Jos-yd) 0332

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




