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

DOCUMENT #  F27009 Secretary of State
1. Entity Name 03-05-2003 90032 004 ***150.00
B. RISQUE’ FASHIONS, INC.
Pringipal Place of Business Mailing Address
G/O BONNIE LEE BARLOW C/O BONNIE LEE BARLOW
1026 US HWY 19 1026 US HWY 19
i i IR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State - - - - = City'&State — =~ CT TN FEMNGmber o — > Tl -TappledFor - -
59—2086885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARLOW' BONNIE LEE Street Address (P.O. Box Number is Not Acceptable)
1706 PINETREE
HOLIDAY FL 34690
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE it
Signature, typac:t,or pnﬁléé}fahe of registared agent and titla if applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
- AftF"iﬁE N‘?":E:(!)IB ':;EE lﬁlasgsosg 00 9. Election Campaign Financing $5.00 may Be
¢ ARerhay 1, ee Wi i Trust Fund Contribution. O Added to Fees
Make Ctieck Payable to Florlda Department of State
10. - ‘ OFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ... | P : O Dalste TIE [Jchange [ Addition
nwe - | BARLOW, BONNIE NAME
sTREETADORESS | 5423 FRONT DR. STREET ADDRESS
crv-st=2¢ .| HOLIDAY, FLOR]D* 33590 CITY-ST-ZIP
TME:: vp ‘ [ Delete TTLE O Change ] Addition
mve . | BARLOW, BARBARA NAME
STREETADDRESS-)- 780 BRITTAN PARK BLVD . .- . - - J STREETADDRESS -|- - - ==
CITY-ST-71P TARPON SPRICGS FL CITY-57-2P
TImLe ST " O pelete TTLE : [ change ] Addition
NAME ROBSON, CRYSTAL WAME
STREET ADDRESS 7363 JASM|NE DR STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL CITY-S1-2IP
TILE {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2if CITY-ST-2IP
TITLE [ Delete TITLE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | 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 haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirca-tgBTERTE~G) 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

CR2E034 (10/02)



