D

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am%

OCUMENT # 505887 Secretary of State

1. Entity Narna

FASHION CONCEPTS, INC. 05-22-2002 90233 035 ***150.00
Principal Place of Business Mailing Address

1200 CLINT MOORE RD 1200 CLINT MOORE RD UW11iup

#6 #6 :

BOCA RATON FL 33487 BOCA RATON FL 33487 :
- VR

IRIRRADEN

2. Principal Place of Business 3. Mailing Address
1200 CLNT ploshf RO #14 | 1200 LunT plookE RO
Suite, Apt. #, etc. 3} Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
/ #1d
City & State City & State 4. FElI Number Applied For
SocA /41?,«1 ~ ogirad faran) A 58-1674544 Not Applicable
Zip Country Zip Cauntry - : $8.75 Additional
. - B i u
;5¥[/7 _ o o ;’aj/ij B T 5. Certificate of Status Desired [ 270 Required - _. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APEL' MICHAEL Street Address {P.Q. Box Number is Not Acceptable)
6480 VIA ROSA
BOCA RATON FL 33433
' City Zip Cede
/7 ) FL
B. The abecve named entity s i tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Y T //f/— “‘/A '%‘?
Signature, typed o/pnmed name of registerad agent and tille if applicable, (NOTE:’Rngslered Agent signature required whan reinstating) DATE
. A - ) "
8. This corporation is eligible to safisfy s intangitie FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payabie to Departiment of State
1. OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelatz TITLE [Jchange [ Addition §
NAME APEL, MICHAEL HAME =3
sTReET anoress | 6480 VIA ROSA STREET ADDRESS c‘»o’i
orv-st-ze | BOCA RATON FL CITY-ST-2IP o
TILE VP [ Delete TIME 4 [ Change WAddition 5
-~
NAME DARREN APEL NANE OARREA Aggg
STREET AOCRESS | o/Gd pind 24/7F Sreer SREVADORESS | 2/0f aluf 2477 [
oSz | gred aron S s34 NSP | D demas  F gk ;
5 T ~ A5 ‘
TITLE = o O Detete e . ] ) o _ [Ochange  [JAdditon | _
NAME B ) wve | - o ’ |
STREET ADDRESS STREET ADORESS 1
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP i
TITLE [ Dalate TITLE [ Change [ Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
13. | hereby certify that the information 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoered Jaexecute 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 attachment with an address her like empowered.
SSM AL (42 DR, :
SIGNATURE: M A= R Mﬁ% A S5l ser SHVESH
SIGNATURE ANDy‘Eﬁ_O_R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # I_
T |




