FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 19, 2002 8:00 am

DOCUMENT #

1. Entity Name M (0/ é/ ’75
FASHI0US 5)/ NAC ¢,

/MO \/

Secretary of State

03-19-2002 90018 038 ***150.00

DO NOT WRITE IN THIS SPACE-

2.%ipal Plgge of EusinessWé_ 3§;Aailing Ad Es —Jﬂg‘ 7’
X _FlLm S ET P~ Lm S £

Sni;j.;\pt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2 43

City & State City & State 4. EEl Number Applied For
WEST Paum Bew |, EL lest Phim Bed, Fr | 65 00/2378

Zip Country Zip Counlry ” . $8.75 Additional

2 2, L(' ol 33 Li-o l 5. Certificale of Status Desired | Poo Requiredl fona

7. Name and Address of Current Registered Agent
e Joserd  Hubenr

DO NOT WRITE

IN' THIS SPACE

| Sweet Address (P

0. Box

umber is Not Aceeptable)
PNSTTE -

v Pata Bepew Gaepens FL

Zip Cod
A3 %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
* Tax filing requirement and elects tc do 6. -
(See criteria on back) E/

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be '

1. OFFICERS AND DIRECTORS
THLE PRes e wT { 7L b=
NAME NosePH  tles pet. NAME a
sweer aooitss | ooy Bonsiee Crace STREET ADRESS o
ON-S2P (LA Penctt GARDENS, o 334y || evsiw %
TITLE V. PRESIDENT e 8
NAME Hanet HuBsA o« NAME 3]
steeT ApoREss | A0/ BoNste CIRSLE STREET ADDRESS
o520 | Pacne BeAcH GACDENS, /=2 33 o || st
7
THTLE e
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-ST-2P CITY-ST-280 DO NOT WR!TE -
TITLE TriLE '
o o IN THIS SPACE
STREET ADDRESS QYREET ADDRESS
CnY-ST-2IP CITY-ST-2IP
TIILE TME
NAME HAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CIY-ST-20P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GITY-ST- 24P

13. | hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of 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 on an

attachment with an address, with all other like empowered,

SIGNATURE: \\

£55-L797

slG)ﬁunE y(n TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3 /o2 sc-
Date

Dayiime Phone #




