2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 08,2003 8:00 am
. e

DOCUMENT # MO04891 = __ cretary of State
1..Entity Namg-  w——-——s =" % 7 0 -
06-08-2003 90320 041 ***550.00
LIGHTHOUSE POINT FASHIONS, INC.
Principal Place of Business Mailing Address
2039 COOLIDGE STREE G/O JOSEPH C. NADER
4300 W. PARK RD. 4300 W. PARK RD. :
i i DM
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2458794 Not Applicable
ap Country 2P Couniry 6. Caertificate of Status Desired O ?g'gfqlﬁgs;ﬁo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NAQEH' JOSEPH C. Street Address (P.O. Box Number is Not Acceptable)

4300 W. PARK RD. ¥

[RVRG VIR S
— T

HOLLYWOOD FL 33021 ° ;

. - . - g remen ey IRl T
.- - [PRSESE

B ] City FL | 2P Coce

I,

8. The above named entity submitd,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flrida. 1 am familiar with, and accept
the obligations of registered agedt.

SIGNATURE . : _ -
Signature, typed or printad namd of registered agent and title it applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . — )
Afer September 10,2003 oo wil b $750.00 P SeclonCoroey roarano ) $8.00 ey oo
Make Check Payable to Florida Department of State
10. * -+-:OFFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s _ . O 1 Delete TILE [ change [ Addition
HAME NADER, JOSEPH C. NAME
streeT anoRess | 4300 W. PARK RD. - STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS ! STREET ADDRE
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE (] Change  [] Addition
MAME NAME
STREET ADDRESS - [ STREETADDAESS | J— . _
e T ‘ B TR '
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation or the receiver or trustae emppwered ta execute
changed, or on an attaghment with an addres ith all er like

report as required by Chapter 607, Florida Statutes; and that my namg appgars in Block 10 or Block 11 if
owered, )
Ao i Y
siGNATURE: ___SIGNATOSAE RQUIREDJ s S22 AADEA 942:5’ @92r3 995

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ v Daytime Phong #

AV SLIG200

CR2E034 (4/03)



