2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

AY  SSSBIV0

DOCUMENT #

1. Entity Name K51 997 Secretal y Of State

FASHIONS "N" MORE OF PORT CHARLOTTE, INC. (02-04-2002 90340 040 ***158.75

Principal Place of Business Mailing Address

3614 SE 21ST AVE 3614 SE 21ST AVE - v oA v

CAPE CORAL FL 33904 CAPE CORAL FL 33904

us . us ;

2. Principal Place of Business 3. Mailing Address “"m” ") mll "m I"l ’Im lll‘ I‘m Iml Im‘ I'm Im’ Illlnm
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0089971 e Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired E/ geae-;i’esq L‘:Es;"c’nal
. 6._Nameand Address.of Current Reglstered Agent. — 7~ Name.and Address of New Registered-Agent
Name

CARNEY' LEEF JR Street Address (P.O. Box Number is Not Acceptable)
10823 TAMIAMI TR N
STE G
NAPLES FL 33563 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tils if applicable {NOTE: Registered Agent signature required when reinstating) DATE
et s % | e s st sssogo | 10 e Canpnn ncco - §5.00 way o
o ’ ' ' Trust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e *1PD ] Delete Tme [ Change [ Addifion
HAME " | BEAVERSON, DENNIS | NAME
sTReET anokigg| 3614 SE 21ST AVE STREET ADDRESS
CITY-$T-7iP CAPE CORAL FL 33904 GITY-ST-ZIP
TILE VST {1 Delete TITLE [Jchange [T Addition
NAME BEAVERSON, NANCY NAME
STReeT ADDRESS { 3614 SE 21ST AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ' CITY-ST-2IP
__TITLE . e [ lbtage TILE [ Changs—— 2} Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
THLE [ Detata TILE O Change [ Addition
NAME 1 NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME [ Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2Ip CITY-§T-21P

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exempion staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ent with an address ' h all r like empowered.
Wanty A7 3
SIGNATURE: _Y/a ool N 4 7400, 0.0




