2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Namo Mar 02, 2000 8:00 am
. 03-02-2000 90125 002 ***150.00
Principal Place of Business Mailing Address
GCONNIE'S FASHIONS INC 810 BALD EAGLE DRIVE
810 BALD EAGLE DR. C/C CONNIE BLUM
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2543
us us
2. Principal Place of Busingss 3. Mailing Address H““l m‘”" “ || ‘ Il‘ I I m I | “l“lml |\|“ !“‘
Suite, Apt. # etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2020546 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | §8.75 Add“ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLUM, CONNIE WENTZEL Street Address (P.O. Box Number is Not Acceplable}
810 BALD EAGLE DRIVE
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title 1if applicable. (NOTE' Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust IFund &:?:%Ltig:ncmg O ?c%eoﬁohll:isﬁe
(See criteria on back} O Make Checlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
miE PVT O Derste TITLE [ change [ Addition

NAME BLUM, CONNIE
STREET ADDRESS | 1236 LAMPLIGHTER CT. STREET ADDRESS
crr-sTzP | MARCO ISLAND FL CITY-ST-2IP

NAME

i
TILE S O pelste TMLE [JChange [ Addition
NAME GLASGOW, NICOLE NAME
sTREET ACDRESS | 5353 EVIAN CROSSING STREET ADDRESS
CITY-ST-21P KENNESAW GA 30152 : CITY-§1-2p

TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T- 2P

TITLE (7 Delete TITLE ] [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE {7 Delete MLE O Change () Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
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 cor the receiver or trustee empowered to execule 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 attachmeqt with an address, with all cther like empowered.

SIGNATURE: ___ S s SRy se -I&JQ@ (CHY 3 -

BIGNATURE AND TYPED OR PRINTED HAME GF SIGHING DFFICER OR DIRECTOR Daote Cayome Phone #

CR2E034 (9/99)



