2001 UNIFORM BUSINESS REPORT (UBR)

| FEER NN

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ@ﬂﬂ&ﬁf@i@!‘: OS] 2 (R13) S -7633

FILED
DOCUMENT # 00000010975 - - ,
1. Entity Name 0! APR A AM 7: 50 2
FASHIONPHRENIC.COM, LLC -
SECRETARY OF STATE
' : S TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8245 29TH AVENUE NORTH ‘ P.O. BOX 1823
ST. PETERSBURG FL 33710 ST. PETERBURG FL 327311823
2. Principal Place of Business . 3. Mailing Address HII"I" IH ||m| "l Ilmllm Il”I "m ”m IIHI ‘Im ||m ml ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
. S&a - 8(0 71 ? S({ Not Applicable
P Country Zp Country 5. Cortificate of Status Desired [ ?g'ggqlﬁ?eﬁﬂo"al
|2 emiT—= " §~Name and’'Address of Current Reglsterad Agent - ST T 7 7. Name and Address of New He@lstaﬁ Agent - ~ =
. . Name -
REGISTERED CORPORATE AGENTS' INC. Street Address {P.O. Box Number is Not Acceptable)
612 S. GREENWOOD AVENUE, PEGGY SUE HYNSON
CLEARWATER FL 33756 _ .
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 Flarida.
SIGNATURE
Signature, typed or printed name cf ragistered ageni and title f applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 ToODOD3293532 7 ——3 |
Make Check Payable to Department of State ~(14/13/01--01003--019
kS0, 00 seokidT0, 00 | !
3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES L
THLE {1 Delete TINLE m er- Member Ol Change  Aodition | S
RAME NAME . =
STREET ADCRESS STREET ADDRESS g}la‘féqw@wa’:}_ \os + red* 2
CITY-ST-21P CITY-$T-2IP TAmoa L 13(0.‘_% b
- ol
TME [ pelete TITLE \ — PINBRA Olchange  [epddition | &
NAME NAME
STREET ADDRESS J STREET ADDRESS g\ \l.C\_b q A%%da\ﬁ‘
CITY-S7-2IP e e | S-SR %427 "&%&; boe L. 3310 : S
TmE | T O Delete mE 4 ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P : CITY-5T-7IP
TITLE T Delete § e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIMLE : O pelete THLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP . I CITY-5T-ZiP
TITLE ' ] Delete TITLE [ changs  [J Addition
NAME - NAME :
STREET ADDLE . STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP

SIGNATURE AND TYPED ORmeTED NAME OF SIGNING H?(IGJ?G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
1 T




