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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #: H34992 Jan 25, 2000 8:00 am
FASHIONAIRE, INC- Secretary of State
01-25-2000 90053 042 ***150.00
Principal Place of Business Mailing Address
1244 NORTHLAKE BLVD 1244 NORTHLAKE BLVD
LAKE PARK FL 33403 LAKE PARK FL 33403-2050
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
o 58-2471731 Nt 205
ap T Courtry Zp Couintry 5. Certificate of Status Dasired O ?S;gfq lﬁ?gditional
.6. Name and Address of Current Reglsterad Agent ) - -— =7, Name and Address of New Reglsiered Agent
Name
HILL, ELAINE .
! Street Address (P.O. Box Number is Not Acceptable)
1244 NORTHLAKE BOULEVARD
LAKE PARK FL 33403
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida. ) .

13

SIGNATURE
- Signature, typed of printed name of ragistered agent and tiie If applicabls. . (NO:I'E‘ Registerad Agent signature required when reinstating) CATE
19 ;This!corboratidn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ; o
. Elect n Fi
Tax filing reguiremant and elects to do 50. After MAY 1, 2000 Fee will be $550.00 0. Election Gampaign Financing $5.00 May Be
b 4 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
R i i 3 Delete TITLE [ change {1 Adglic

nwe© | 'HILLT ELAINE
sireeT aoress | 8709 DAMASCUS DR. . - - .
CITY-ST-2P LAKE PARK FL. ' :

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE STD O Deiete
NAME HILL, REUBEN
staer acoress | 8709 DAMASCUS DR.

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

O change 7 Additic

CITY-§T-2IP LAKE PARK FL

me - ’ T T T T O Bekts TR TLE

] Change ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

TITLE 7 pelete TITLE O change [ Additio
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-21P S - CITY-ST-2IP

TILE {1 Detete TITLE [J change [ Additio
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [3 pelete TTLE O Ghange [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 7-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the inforration
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

[= )T SGlFHI-OFo2

Date Daytima Phone #




