FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # L73024 Secretary of State
1. Entity Name 05-02-2003 90229 025 ***150.00
M FASHION, INC.
Principal Place of Businass . ‘ Mailing Address
1530 S. DALE MABRY 1530 S. DALE MABRY
TAMPA FL 33629 TAMPA FL 33629 R
2. Principal Place of Business 3. Mailing Address “"lll“ |“ |"|| m" Il"l m” IIII III" Iil” I"” IIIH |l|]| I||" l"‘
Suite, Apt. #, etc. Sulle. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
,  Cily & State . City & State 4, FEI Number Applied For
59-3015913 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ 38'75 Additianal
ee Required
6. Name and Addross of Current Registered Agent i 7. Name and Address of New Registered Agent e~
- Name - : - - T ’ )
KNUTSSON MAGGIE Street Address (P O. Box Number is Not Acceptable)
1530 S. DALE MABRY
TAMPA FL 33629
Clity FL Zip Code

8. The above named entity sutxrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATIHRE :

. Signatura, typed or printed naﬁfe of registerad agent and title if applicable. {NOTE: Regislarsd Agent signature requirad whan reinstating) DATE

A?t::l;ﬂanNiov;(:l!;S I::E.F‘Lﬁl nsgé?jg o0 9. Election Campalgn Financing $5.00 May Be

4 B Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvVsT . O Dekete TTLE [ Change [ Addition
NAME KNUTSSON, MARGARET NAME
streer aporess | 19810 GULF BLVD. #105 STREET ADDRESS
omv-st-ze {INDIAN SHORES FL CITY-ST-2IP
TITLE DP ] celete TITLE [ change [ Addition
NAME EDWARDS, MARIA NAME
STREET ADORESS (1530 S DALE MABRY STREET ADDRESS
ory-st-zie | TAMPA FL CITY-ST-2IP
e O Delete ITLE [J Change [ Addition
MAME o} mme— e e . : HAME - ..
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TMLE [ Delete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
TITLE O oelete TITLE " [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P

12. | hereby certify that the information supplied with this flling does not qualify 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporat\on of'the recejver or trustee empowerd @lecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/VY/b} 3251475

l Date Daytime Phone #

TLDOUVY

nv

CR2E034 {(10/02)



