2000 UNIFORM Busmsés REPORT (UBR) FILED
DOCUMENT # K86174 | Mar 17,2000 8:00 am

1. Entity Name

H & J FASHIONS, INC. Secretary of State

i ' 03-17-2000 90038 033 ***150.00
|
Principal Place of Business Mailin‘g Address
i
6949 ERIN MARIE CRT. 6949 ERIN MARIE CRT.
FORT MYERS FL 33919 FORT G'AYERS FL 339196145
o . )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 65.0135030 Not Applicable
ap Couniry Zip. Country 5. Certificate of Status Desired ] $8‘75 Additional
! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GELBER, HARVEY : Street Address (P.0. Box Number is Not Acceptable)
6949 ERIN MARIE CRT.
FORT MYERS FL 33919
! City FL Zip Code

8. The above named entity submits this statement for the purp{)se of changing its registered office or registered agent, or both, in the State of Florida.
|

}

SIGNATURE -~ :
Signature, typed or printad nams cf registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. _?r'his .qorﬁorétigﬁ is GNQIBIE 5 Satisty its Intangible |+ ??»‘EIL.E. NOW!!! FEE IS $150.00 __ x| 10. Election Campaign Finarcing $5.00 wMay Be
ax f|||ng rgquuemem and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fegs
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ' O petete TILE [ Chenge [ Acdition

NAME GELBER, HARVEY ' NAME

STREET ADDRESS | 6849 ERIN MARIE CRT. ! STREET ADDRESS

CITY-ST-7P FORT MYERS FL 33919 ‘ CITY-$7-2IP

TITLE VPS i O Delets TE [] change [ Addition

HAME GELBER, JERILYNN ‘. NAME

sTREET ADDRESS | 6949 ERIN MARIE CRT. ' STREET ADDRESS

CITY-§T1-2P FORT MYEHS FL 33919 | CiTY-ST-2ZIP

TITLE " O elet NLE [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP : CITY-S5T-2P

TILE ' O pelete TILE [ change [ Addition

NAME ! NAME

STREET ADDRESS .- : R STREET ADDRESS

CiTY.5T-21P CITY-ST-2IP

TMLE [ pelete TILE [Jchange [ Addition
" NAME ' NAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-ZP \ CITY-ST-2IP

TITLE ] O elete TITLE [(J Change [ Adition

NAME " NAME

STREET ADDRESS LR ) ‘ STREET ADDRESS

CITY-ST-2IP o 1 CITY-ST-2IP

13, I_ﬁereby certify that the information supplied with this filin g does not qualify for the exemption stated In Sectien 118.07(3)(i), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accuraée and that my signature shail have the same legal effect as it made under oath; that ) am an cfficer or director
of the corporabon or the receiver of, rustee empowered 10 gyeglig this report as required by Chapter 607, Florida Statures; and that my name appears in Block 11 or Block 12 if

2l oo Gf) 45 51

Cate rDayt\me Phone #

CR2E034 (9/99)



