2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# L 11803 N erctary of St

FASHION WORKS, INC. 03-14-2002 90022 005 ***150.00
Principal Place of Business Mailing Address

8 MIDLANE ROAD 8 MIDLANE ROAD

OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435

ARG AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650141614 Not Applicable
i Zi n i
p Couniry P Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHO.BERKA‘ JOHN M Street Address (P.Q. Box Number is Not Acceptable)
8 MIDLANE ROAD
OCEAN RIDGE FL 33435
BlzsSe DECEGH2) iy FL | 2P Code
SANELD LS ELEOE
8. The above named enitgfsubmits this statementpe peliho 5 Pgllg its registered office or registered agent, or both, in the State of Florida.
</ 4
v SN/ ol D Z
sonarfe —FPC R 2 T B/7
S yfre‘ typed or printed name of registered agen and litle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. Ithqn is ellgablj tc; satlsiy(ljts Intangible " F"inE N:J?Jéz I:=EE IS."$J 52505% 00 10. Etection Campaign Financing $5.00 May Be
axfiling rfaqu\rernent and elects to do so. er May 1, ee will be L Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TMLE (1 Change  [7] Acdition
NAME CHOBERKA, JOHN M. MAME
streer apoaess | 8 MIDLANE RD STREET ADDRESS
env-sr-2p | QCEAN RIDGE FL CITY-5T-2P
TITLE DpP 1 Delete TITLE [ change [ Addition
MAME CHOBERKA, LEILA J. HAME
streer a0ress | 8 MIDLANE RD STREET ADDRESS
CITY-3T-2P OCEAN RIDGE FL CiTY-5T-2iF
TME . e o o . Ooese, « e - o ci o s e o - o s s oo~ [OChange [ Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE U1 Delete TITLE [ Change (] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP ‘
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee gmpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach i an ad s, with all other like empowered.
- L A L I, 3////2 /- 757070
SIGNATUHE. ft&dotttes iy SC/-757079/
;GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

-
=

CR2E034 (9/01)



