2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Q13

FAsHions 5y M ANCI, JNC

Principal Place of Business

502

s 7

Mailing Address
FAcm SREET Swite
Adrm BEACH, F1. 33 qp/

2. Principal Pl

ace of Busingss 3. Mailing Address

Suite, APl ¥, elc.

Suite, Apt. #, 2tc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90050 039 ***150.00

ABB35462

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FZNumber ) Applied Fo-
- &0/&_’, 7? Mot Applicatle
Z Couniry Z o I R ] —
b / P ouniry 5. Certificate of Status Desired [} $8.75 Additional
) _ e n ~ C. - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\.-'éj,éé"/-‘ H Mo per

ROO
pALM

! Bowsie CIRcE
BeAcH Gaedens, FL 334

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The abave named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Sigrature, lyped or prited name of segisizrad agen: and Lie f asphcabie {NOTE Regrstered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy s Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do s0.

Trust Fund Conlribution. Added to Fees

(See criteria on back) |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE JH=Ss 1 e O Deee TiTE O ohacge [ Adaiion
HAME JosePd AerBer HAME

STREETAOCRESS | RO ¢ RBoasilg Crere STAEET ADDFESS

Ty -57- 2P ﬂA.c_fyj B X e # GMDE'Vj_; fay} 33(,”3' CiTy-57-2P

ILE |4 ﬂg =S [ Detete TILE O cChange [ Addition
HME NA et #erBER NAME

STREETADDRESS | 2 e/ /BONS /L& C iR & STREET ADDRESS

s DAL BERCH GANDer5 L7 33 dsg] s

TITLE ) [ pelsle L [ change [ Acisn
NAME NAME

5TRELT ADDRESS STREET ADDRESS

IR ciry-St1-2°

fIiLE ] pelate TIiLE [ Change  [] aozsion
HAME RAME

STREET ADDRESS STREET 2DORESS

Clie-87-21P GiTy-sT-2IP

i 0 Delete TITLE (I Change  [] Accrian
BARE MALE

STEEET ABDRESS ’ STREET ADDRESS o

ciry-sr-ap ¢ . . I

T s Do e T ] Change ~ [J Adasan
oy ©o . : HANE - T )

STAEET ADORESS STREET ADDRESS

st | CiTY-5T-20

13. | hareoy certify that the information supplied vath this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the informaiion
indicaled an s report or supplemental seport is rue and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
G (he coiioration or the receiver Or rusies empowearea Lo execuin this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

or on an atg\yxw'th an address, with all other like empowered.
URE: : osEFLY f%féﬁ—:“ﬂ——

changed.

SIGNAT

PED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

L Daylimae Pices =

3/2t(o0  56(-455-6799




