2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRL

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

K51997

FASHIONS "N" MCRE OF PORT CHARLOTTE, INC.

Secretary of State

01-22-2003 90153 047 ***158.75

Principal Place of Business
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—— ~§-Name and Address of Current Registered Agent - .

. T..Name and Addréss of New Registered Agent

CARNEY, LEE F JR
10825 TAMIAMI TR N
STEG

NAPLES FL 33863

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida, | am familiar with, and accept

Signature. typsd of printed name of registered agent and titls if applicadle.

(NOTE: Regislared Agent signature required when reinstating) )

DATE

FILE NOWF!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable 10 Florida Department of State
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TITLE ] Detele TILE [ change [ Addition
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12. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cert\'fy that the information
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