FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 692195 Secretary of State

1. Entity Name 05-05-2003 90185 049 ***150.00
FIG LEAF WAREHOQUSE, INC.

Principal Place of Business Mailing Address
2740 PARK ST 2740 PARK ST
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, stc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—204541 1 Not Applicable

- " -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
- P ~- - Fee Required"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN NESS . WIARC
VAN NESS, RENEE y NEao VA
151 CHERRY ST .. Seet pEss e S &ﬁ‘f%&f YE

JACKSONVILLE FL 32205 .

o JRCKSOMV L 8. FL | 22205~

8. The above named entity submits this statement for the purpese of changing fls registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept.

the obhgauons of registered agent.
onre e Lo Sl g V) WESS “4-29-03

Slgnature yped or prm'tad narne of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!Y! FEE IS $150.00 ) ) .
. 9. Election C Fi

After May 1, 2003 Fee will be $550.00 Triztlizzndagc?natlr?;uti:: rend O ?dsd.g!%hgzgf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T, B2 Delete TILE O change T Additicn
NAME VAN NESS, RENEE . NAME
STREET ADDRESS | 2740 PARK ST STREET AUDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2IF
s STD [ Delete TITLE P Achangs 3 Addition
NAE VAN NESS, MARC e VAN NESS | prpsc
sTaeer a00RESS | 1518 CHERRY STREET STREET ADDRESS i /5 /8 7
omv-stze [JACKSONVILLE FL 32205 GrY-ST-2p dﬂ—c;c con 3‘ LZ;Z PL 22205
TITLE : [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TMLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delele TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this fl\lng 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 cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: /%2%‘ s Q&%@im’ﬂ’mﬂ{o VAN WESS 42903 @vq)g?]-ﬁ‘aw

SIGNATURE AND TYPED OR PR[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phane #

|

3

CR2E034 (10/02)



