5

200
UNIF

3 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

[DOCUMENT # K86174

H & J FASHIONS, INC. r

b T 2 . T

ORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90208 006 ***150.00

G

Mailing Address

954 PINE ISLAND ROAD
UNIT K

CAPE CORAL FL 33909

Principal Flace of Business

854 PINE ISLAND ROAD
UNIT K
CAPE CORAL FL 33309

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 GHECK HERE IF MAKING CHANGES

City & State " City & State 4, FEI Numnber ’ Applied For
' 65-0135030 Mot Apnlicable
® Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GELBER, Street Address {P.0O. Box Number is Not Acceptable)
14426 REFLECTION LAKES DR.
FORT MYERS FL 33807

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
- 20 - k- — p—

the obligations of fegistered agent™ | B e 3

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
: 9, Flection Campaign Financin
After May 1, 2003 Fee wil be $550.00 . Trust Fund C:ntrigbution. ° fr%gl%hllgse ©
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ‘ O Delete TITLE [ Change [ Addition _{5‘_
v GELBER, HARVEY N S
staeer aooress | 14426 REFLECTION LAKES DR STRFET AUDAESS oy
CITY-$T-2IP FORT MYERS FL 33919 CITY-ST-7IP ‘ g
(W]

WILE VP O velete TILE [ Change [ Addition g
NAME GELBER, JERILYNN NAVE
staeeT anoress | 14426 REFLECTION LAKES DR STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33918 CITY-$T-71P
TLE O velete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o _ Qomestze L o, -
TME ; [ Delete TOLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5$7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is tryyr A g
of the corporaticn or the receiyer of frustee empo
changed, or on an attachrje with an ress,
"

other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i}.
accurate and that my signature
4 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Fiorida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

shall have the same legal effect
Block 10 or Biock 11t

SIGNATURE: [ Y JJMJUHED

e

- ]

Auley {

BRI :



