2002 UNIFORM BUSINESS REPORT (UBR) Abr OIFIZ%E;)S'OO am

DOCUMENT # K86174 ecretary of State

1. Entity Name

H & J FASHIONS, INC. 04-01-2002 90664 028 ***150.00
. Pﬂng_ipa\ Place p? Baslngss Mailing Address
854 PINE ISLAND ROAD o T4 PINETSLAND ROAD ™ T T S B o e S
UNIT K UNIT K
CAPE CORAL FL 33909 CAPE CORAL FL 33309
2. Principal Place of Business 3. Mailing Address "“ I’m I’m M“ I‘I" I’IU III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0135030 Nat Applicable
i Count Zi Count it
aip ountry ® ountry 5. Certificats of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEI"BER’ HARVEY Sircet Address (P.O. Box Number is Not Acceptable)
14426 REFLECTION LAKES DR.
FORT MYERS FL 33807
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 Florida.
. ——— ZTMen . et o s g OTeememn o -_;,;-g.;-::"_x B i i e e P — T T A s . -
SIGNAWIRE
Signature, typad or printed name of ragistered agent and title if epplicabia. {NOTE: Regislered Ageni signature required when reinstating} DATE
9, $h|sfﬁ.(:1rp?raugn is elllg\blcnja tclw selltls;fycwits Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
ax th .g gquwremen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) d Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delate TITLE [[J Change (] Addition
HAME GELBER, HARVEY HAME
STREET ADDRESS | 14426 REFLECTION LAKES DR STREET ADDRESS
CITY-5T-Z/P FORT MYERS FL 33919 CITY-ST-2IP
TILE VP (1 Delete TILE [ Change [ Addition
NAE GELBER, JERILYNN HAVE
STREET ADDRESS | 14426 REFLECTION LAKES DR STREET AGDRESS
CITY-ST-2IP FORT MYERS FL 33919 cITY-ST-2P
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE - L Ooeete . ] e oo e s e = menseene = [} Changes—={] Addition- |-
Towme T T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-$T-2IP
TITLE ‘ : [ Celete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

1 portls true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g trusteifferdowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an altachme] with'¥ , with all other like empowered.

SIGNATURE: __{/}'- o eyer Badbel /nef 94?0[7"’ B PTAY e

Daytime Phona #

SHNAVRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY  BO9ESHO

CR2E0Q34 (9/01)



