2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000001404 . .,

May 16, 2001 8:00 am’

1. Enity Name : Secretary of State

ESCANDALO/UNCENSORED FASHIONS CORP. 05-16-2001 90227 031 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 170031 P.0. BOX 17003
MEAMI FL 33017 MiAMI FL 33017

e ahon hoe [ BB 8 vizoz| M

Suite, Apt. #, ew. ¢

iuite, Apt. #, etc\. ! DO NOT WRITE IN TH!S SPACE

M

City & State City & State 4, FEI Number Applied For
C-AS -m—\QA—O \ Not Applicable

Zip R Country i Country . L $8.75 additional

b‘b \g_\ Q%A %%0\-\ “% 5. Certificate of Status Desired O Fee Roquired
. _. -6._Name and Address of Current Registered Agent N .. 7. Name and Address of New Registered Agent.— -

Name -
~CONT SN :
y Street Address (P.O. Box Number is Not Acceptable)

e A\ colws e

T ANAN ey

FL | Z5=5\A)\

8. The above named entity submits this gtakement for the purpese of changing its register7oﬁice or registered agent, or both, in the State of Florida.
sianature _X &‘O @Zga— WDO#\DO GODZG\EL @. Z-ZO‘O\
A

Sighature, typed or printed name of registersd agent and titte if applicable {NOTE: Regis(arh Agent signatura required when reinstating)
) o L . "
9. Ihlsfﬁfarporahc.m s ehtglblcaja tT sz:nify(\jts Intangible At Flbi;‘l:.)vgom FFEE ISIEFQSZ:;O 00 10. Election Campaign Financing $5.00 May Be
axhl |n'g rf—zqulremen and elecls 10 do so. er ’ ee wi . Trust Fund Contribution. Added o Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE e : ﬂelete TMLE %Dw‘-‘ XChange [ Addition
% BERBNEI RN NAvE MOMOR o 2T
STREET ADDAESS | OAT-M-20TH-8F STREET ADDRESS | (Zam g\ €L\, \B%h
ON-STIP | it SYSTZ | AW BRRBOR AL DTN,
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me L B e _ _O-Detete. mEe ) - . [cChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the recgyver or tru

changed, or on an attachihel with an gdqress, with_gll gther lilge empowefed.

SIGNATURE: _©

empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e Mool Cosodn, o, 2-2000 (205) 204400

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OTICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



