2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # 1.34965 Apr 12,2000 8:00 am
JALAPENO FASHIONS, INC. ecretary of State
e T e e N o e | 2 04-12-2000 90016 040 ***150.00
Principal Place of Business Mailing Address .
4750 NORTH DIXIE HIGHWAY 4750 NORTH DIXIE HIGHWAY
S:KU\ND PARK FL 33334 (#):KU\ND PARK FL 33334-3%48
us ‘ Us
® T s v VAU ERER
Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE! Number 65'0163232 22:3::1 :::;me
an Country “p Country 5. Certificate of Status Desired [ feae;g Addtonal
quire

NS e — == —

~I" 8. The abiove named entity submits this statement 1or‘the‘5urpose of chénging its régistéred office or registered agent, or both, in the State of Florida.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN’ PHILIP M. Street Address (P.C. Box Nurnber is Not Acceptable)
2424 NE. 22ND STREET
POMPANO BEACH FL 33062
City FL Zip Code

SIGNATURE
Signature, lypad or printad nama of registered agant and utle if 2pplcable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
e o e ™" | ader Mav 12000 Foowil bossspoo | " CcionCamosion Foancing | $5.00 vy 8o
g r€ . : . Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ILE PST [ Detete TITLE [Jchange [ Addition
NAME DUNN, LESLEY HAME

sTReeT ADDRESS | 4750 N DIXIE HWY #3 STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL CITY-ST-2IF

TITLE O ozlete TILE [Jchange ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-57-2IP

TITLE O Delete TMLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP
T I — —— R I et i KT R T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T1-2IP

TMLE O peleze TILE [7 Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIHED A ) 1/ 6 760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Day¥me Phona #

g



