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2001 UNIFORM BUSINESS REPGRT (UBR)

FILED
May 29, 2001 8:00 am

| DOCUMENT # M90582 T Secretary of State
1. Entity Name
’ 04-24-2001 90344 029 ***150.00
DYEABLE FASHIONS.INC.
L . ‘/’
Pringipal Place ol Business Mailing Address
318 S, DALE-MABRY HWY 3818 5. DALE MABRY HWY
TAMPA.FL"33611-1402 SUTTE E
o TAMPA FL 33611-1402
2. Principal Piace of Business 3. Mailing Address ““m“ lll “m Il)l I‘ I I I |I " " Im’l"” “lll ’III
Slite, Apt. #. elc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Numbaer 98008 Applied For
59.28 Not Appiicable
Zip Cournlry Zip Sountry PR i $8.75 addilivnal
5. Certificale ot Status Dasired d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
© ~BORTER TOHNH T IR 44;4 _/.’/M/Ao-f‘/ R —_ 3
. ' i Street Agdreas (290, Box Numberis N ceptable)
3615 S. DALE NABRY HWY BB Y S D) Makpg Hwy
TAMPA FL 336111402 L '

o ﬁﬁvﬂﬁ

FL B0 1aton.

8. The above named entity

SIGNATURE

mits this siatement for the purpose of changing its re Jistered office or regiséred agent, or poth, in the State of Florida.

IGnatite, yped o primed name of rggsicred agen: and e if agphicane.

(NQTE: P :gisieted Agent signalurc *equired when ronsaiar gl

S, 23, 6 /

pATE

9. This corporation is eligible 1o salisly its imangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE (S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Eection Campaign Finanging
Teust Fund Contribution.

$5.00 May Ba
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, .
T DPS B0 Dotets TME DPS Rl crange [ Addivon | S
NawE PORTER, JOHN H. N Lol Fo mﬁh/ S
STRZET ADDRESS | 3818 8. DALE MABRY HWY seer ooness | 3P4 § To DAL WABRY Hw g
arst2e | TAMPA FL 33611-1402 st | T gl Fl 33641402 i
TLE [ Delete TTE /7 O charge O Addiion | & -
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-S1.2IP
TITLE 3 Delete TITLE Clchange {1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P e ELr-o1-TF . - ~ , |
THLE O pelete e [ Change (1 Addition
HAME. . NAME
STREET ADDRESS STREET ADDRESS
CITy-St-29 CIry-83-ap
WILE O Delete TLE DO change T Acdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CHY-ST-0F CiTy-SI-21P
e 0 Detete TmE D change [ Addition
NAME NAMT
STREET ADDAESS STREET ADDRESS
CITY-ST-4P CITY-ST- 1P
13. | herehy cemfg_lhal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. i further certify that 1he information

indicated on this report or supplemental report is ug and accurate and that n y signature ghall have the sama legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repont 15 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12!

changed, or oh an attachment with-an address, with |all other like empowered.

- - K
SIGNATURE: _y i,-uﬁ LD, D eenclo glo0/o s (@3)§37 - 5609
" SIGNATURE AND TYPED OR PRINTED NAME QP GIGNING OFFICEA JR DIRECTOR Jae S~ Dayt T8 Phore 4




