DOCUMENT # J59222

1. Entity Name

FASHIONS "N* MORE OF SAN CARLOS, INC.

r/ |

Principal Place of Business

3614 G.E. 215T AVE.
CAPE CORAL. FL 33904

Mailing Address
3614 S.E. 2187 AVE.

CAPE CORAL. FL 33904
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90018 045 ***558.75

IEHRUREE O

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number 59_2775504 Applied For
. Not Applicable
Zip Country Zip Country . . 8.75 Additional
§. Certificate of Status Desired E/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L S —_ ) Mame . B

CARNEY, LEE F. JR
10823 TAMAMI TRAIL, NORTH

Street Address {P.O. Box Number is Not Acceptable}

SUTE G
NAPLES FL 33963
. City FL Zip Code
8. The ahove named entity submits 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 name of registered agent and tile it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerment and elecis to do so.
(See criteria on back}

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contributior, Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [0y

A3

11. OFFICERS AND DIRECTORS 12,

TITLE PD 3 Delete TLE (T change [ Addition
NAME .| BEAVERSON, DENNIS NAME

streeT AoDRess | 3614 S.E. 21ST AVE. STREET ADDRESS

CITY-5T-2IF CAPE CORAL FL 33904 CITY-5T-2IP

TIMLE VST [ Detete TITLE [Ochange [ Addition
NAME BEAVERSON, NANCY NAME

smeeTanoress | 3614 S.E. 21ST AVE. STREET ADDRESS

CIy-sT-27 CAPE CORAL FL 33904 GITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME O e e LNAME ———— v e e e e oo i - - -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 24P "

TILE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-7IP

HILE 3 ekt TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [T change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to ex
ith gn address, with g

SIGNATURE:

empowered.
CrJon
WHI S

fothep ik

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7
o

(92 sy2 -~ 35,

cr® ar
Ve ?/éa(.'da

Date

4

Daytmli Phona #

U



