2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M87748 FILED
1. Entity M
Mr;;B;tiA's A FASHION PLACE, INC Feb 22, 2000 8:00 am
' ol Secretary of State
02-22-2000 90058 024 ***150.00
Principal Place of Business Mailing Address
909 E. NEW HAVEN AVENUE 1825 RIVERVIEW DRIVE
MELBOURNE FL 32901 MELBOURNE FL 32901
us
T s AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592904745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 1 $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name
RE'NMAN, JAMES L Street Address (P.O. Bax Number is Not Acceptable)
1825 RIVERVIEW DRIVE
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of cagistered agent and title If applicable (NOTE: Registerad Agent signature requirad when reinslating} DATE
T i
9. This corporation is eligible to satisfy its Intangibie FILE NOW!i! FEE IS $150.00 Electi e
" X t F

Tax filing requirement and elects to do so. After QFAY 1, 2000 Fee will be $550.00 10 T,j; |'23n(éaénoﬁl>j:ﬁ]rlmgl:ﬂcmg | ?c%e?ﬂ?o“ézise

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [} Change [ Addition
NAME LONG, CAROLYN M. NAME

STREET ADDRESS | 329 DARROW COURT STREET ADDRESS
CIry-87-2P MELBOURNE FL CIvY-S1-I7

i
TILE D O cCelete TIMLE []change [ Addition
NAME LONG, JOSEPH B. NAME

STREET ADDRESS | 323 DARROW COURT STREET ADDRESS

CITY-ST-2P MELBOURNE FL CITY-ST-2IF

TITLE ) 1 Detete TILE - [J Change [ Addition
NAME ) NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

e [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE [ Delete TMiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$7-2P CITY-ST-21P

TITLE B I - O Dalete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS Ce : - : -+ | STREET ADDRESS i

CiTY-ST-2IP CiTY -ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report cr supplemental report is true and accurate 2nd that my signature shafl nave the same legal effect as if made under oath; that ) am an officer or director
of the corporalion or the receiver or trustee em exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addr her like empowered.
SIGNATURE: -z//@ [o0 Ho7-725- 493
SIGNATURE AND TYPED OR PRIRTED NAMEDF SIGNING OFFICER OR DIRECTOR” / T Dae T Daytime Phone #

L4

PSR YW PR AR




