2000 UNIFORM BUSINESS REPORTY (UBR)

I EnyName Jul 14, 2000 8:00 am
FASHIONS "N" MORE OF PORT CHARLOTTE, INC. / Secret ary of State
07-14-2000 90018 046 ***558.75
Principal Place of Business Mailing Address
3614 SE 21ST AVE 3614 SE 215T AVE
CAPE GORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0089971 Applied For
: Not Applicable
Zip Country Zip Cauntry . . $8.75 Additionat
5. Certificate of Status Desired E/Fee Reduired
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registerad Agent
- A T T T T M o = e T — -v-—'_f'—-—--_.:;_—'t_:,;-—-x_: — =1 Namg — = — = ——— [ e i v e e b =+ o
CARNEY, LEE F JR o ‘
10823 TAMIAMI TR N Street Address (P.O. Box Number is Not Acceptable)
STEG
NAPLES FL 33963
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 Fiarida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Ragistered Agent signature required when relstating) DATE
9. This corporation is eIigibleAto satisfy its intangibie FILE NOW!I! FEE IS $550.00 10. Elocti S
Tax liling requirement and elects o 9o S0. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* 5199100 CampaignFnancing - $5.00 may ge
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PU [J Delete TITLE [ Change  [] Addilion
NAME BEAVERSON, DENNIS NAME
sreeTanoress | 3614 SE 21ST AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-S7-2IP .
TMLE Vel 3 Delete TME Dicrange [ Addition
NAME BEAVERSON, NANCY NAME
sweer noress | 3614 SE 21ST AVE STREET ADORESS
CIY-§T-2P CAPE CORAL FL 33904 cny-§1-2p ‘
TTLE [ velete TITLE [ change  [] Acdition
-~ NAME - — e - T T B B i e Rl
STREET ADDRESS STREET ADCRESS
CITY-57-2IP ] CITY-8T-ZIP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-7IP CITY-51-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE 1 Deleis TITLE Jcnange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify 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 signatura shall have the same legal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or en an altach w&h an addressﬂl all ot I%egp‘cyereéi./‘[ c . JeC/ 27‘4/ >/
SIGNATURE: / : , A7) " 2/4//9( 409 (ﬁ#/) YR -J370

Daytima Phone #

PR AT

ok



