«vJd1 U ..M BUo. .£s55 &'V .T(UBR)

FILED

DOCUMENT #~> 7 30344

1. Entity Narne

FLORY FrSHIONS, TN

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91153 001 ***150.00

Ve

Principal Placa of Business Matiling Address

HO] NELM Ay
[ALLANDAIE L. 33009

2, Principal Place of Business 3. Mailing Address

. T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
iq, - 213_745 5 NGt Applicable-
| B = R e e - —
Zip Country P Country 5. Centificate of Status Desired d $8'75 Qddmonal
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
RSTieh, Tubs,
/( PEE 10
y 7' /7) t/ 4 D / 77 J Street Addrass (P.O. Box Number is Not Acceptable)
HO] M E LNP Aye
/fﬁ[éﬁﬂ/pf}/g‘ /"L - 53 00? City FL Zip Code
4
8. The above named entity submits this statemant for the purpose of changing it:. registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signaure, typed or printed name of regustared Mgent ant U if 2ppiicatie. (NOT I: Fagrscered AQSN S0NAMrE raQLT D When rangzating} DATE

9. This corporation is eligibie to satisty its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financin

Tax fing requirement and lacts 1o do so. - After MAY 1, 2001 Fee will be $550.00 T o o $5.00 uay 8e

{See criteria on back) 0 . Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
j 24 Addition |«
TLE pg 7D B ' , {7 petete ::fe [ change [ Aoiti (
W | KUPFERST 0, JUDITH s :
CITY-ST- 2P L/ﬂ/ NE éz“ -5. CIFY-ST-2F 5
o . H-LL!?/UD&/EJ FL. 23009 N
e (7 etets e [ Change [ Aadition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S7- 2P B it AR o
e O] oelete TmE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
Y -ST-20 CITY-ST-2P
e O delete e (Cchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
TY-ST-2Ip CITY-35-2P
me O Delets me Clchange [ Adaiticn
AME MAME - :
\TREET ADORESS STREET ADDRESS ';
ITY-ST-2IP Lry-ST-ap .. . :
me 7 Detete I O Change L] Adctic .
AME NAME ‘ i
TREEY ADDRESS STREET ADDRESS )
Y- ST- 7P CIry-ST-28

3. | hereby centily that the information supplied with this
indicated on this report or supplemantal report is rue

of the corporation of the receiver or rustea smpowered to execula this report as required by Chapter 807, Florigda Statutes: an

:changad, or on an attachment with an address, with al! other like empowered.

filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ant? accurata and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or diraclor

d that my name appears in Block 11 ar Biock 12 if

—

U 65y - U5 ~48e0

DITH_KopFersTich Pies ’*!aolfm

HGNATURE:

SIONATURE AND TYMID O PRINTED NAME

OFHCER OR XRECTOA

Dayume Phone 8




