S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # JB9222
01-21-2003 90063 027 ***158.75

1. Entity Name

FASHIONS "N" MORE OF SAN CARLOS, INC.

Principal Place of Bus_i_rlgss T Mailing Address

BASEHMSTME 0T E AT W T -G E-2HETAVE— . 90007374

’ 0 A

3L3C Jandehagtan Ch s Lt dand ebastialcr
Punta Gorde FLASTS Prnta borda FL3Bsy

2. Principal Place of Business 7 3. Mailihg Address 4
ué_\}é Jend ebatl an (A Lié,ié JQQ], l eé‘?,[ é.“g‘a Cr.
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
ynta Corda, FL Ar/n Lo Gorda, FL 582775504 [ [Not Appiicable
FZip Couﬂtry Zip' Country 4 . i $8.75 Additionaf
) \5\5? 9’0 L. J‘ o d\}?’rﬂ- - | (/ ] J‘ L i(}er}wﬁca@ qf_Stalus Desnredr E/ Fee Required
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
» Narme
CARNEY, LEE F. JR Street Address (P.O. Box Number is Not Acceptable)
10823 TAMIAMI TRAIL, NORTH
SUITE G

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

SIGNATURE

Signature, typad or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) ) : .
. 9. Election Campaign F
After May 1, 2003 Fee will be $550.00 Trust IFlrj]nd g;tlr?bnuti:nancmg | fgj‘gﬂohé?;sﬁ ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD 1 Dalete TITLE [ Change [T Addition
NAME BEAVERSON, DENNIS 3 é 3 éf an J‘ e é af %, NAME
sTReET aDoRESs 3614 SET21ST AVE. ¢~ * et aooness
on-stae GAPEGORRRLSS04S) \ £ gy (- yrdle, F L Y SFE
TITLE VST 0 Celete ~tnf < [ Change [ Addition
NAME BEAVERSON, NANCY é \f J; Y NAME
STREET ADDRESS ‘3&1-4—5—E—-213T‘A\1E13£j Gl el g STREET ADDRESS
arv-st-20_{CAPE-CORALFL3%804- Aoy L &y G- RGPS
p—_ I . Choeled [ A4 S o Clchange [ Addiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Dalste TITLE [lcChange  [J Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE {1 pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1g exe%ﬂhis report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) b 4

changed, or cn an attachmg ered. / e C—f ¢ q:/s/

/

SIGNATURE:

Daytime Phone #

AV BSSSIS0

CR2E034 (10/02)



