2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOGUMENT # Feb 19, 2002 8:00 am
1. Entity Name 492032 Secretal y Of State .
T
FASHION DESIGNS UNLIMITED, INCORPORATED 02-19-2002 90102 008 ***150.00
Principal Place of Business Mziling Address
449 41ST REAR ENTRANCE 449 415T REAR ENTRANCE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address “Il"l Iml " Il'" ""”m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1635161 Not Applicable
i Zij Couni iti
Zp Couniry P ountry 5. Certificate of Status Desired O $8'75 l-\_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FASl'"ON DESIGNS Street Address {F.O. Box Number is Nol Acceplable)
449 41ST REAR ENTRANCE
MIAMI BEACH FL 33140
City FL Zip Code
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 _;J
Sighature, typed ar printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy fls Intangible FIl.LE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P 1 Detete TITLE O Change ] Addition §
N BALOGH, ROBERT NAME 2
STREET ACDRESS | 447 ARTHUR GODFREY RD STREET ADDRESS é
CITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-71P i
- o
TITLE [ Delete TITLE [ Change  [3 Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2P
TITLE [ Delete TILE [] Change [ Addition
NAME MAME
STREET ADDRESS _——— STREET ADDRESS - — -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE ] pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T7-2IP ) CITY-ST-2IP
TITLE . [ elete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP / CITY-ST-2IP
13. | hereby certify that the information supplied with this filingfJos alify for the exemptlon stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and b ure shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to §xedute this report as ifed epter BO7, Florida Statutes; ndt at my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgplike empowered.
. ; ENE
SIGNATURE: __ SIGNATQRZL ,- /| BeZ. 205 B )-003 7
. SIGNATURE AND TYPED c{: PWD NAME PF SIGNING ﬁncsn ldn nﬁ‘roﬂ Q I lba(a Daylime Phone #




