.20G1 UNIFORM BUSINESS REPORT (UBR) /¢
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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

s

SIGNATURE
Signature, typed of printed name of registered agent and title  applicable. (NOTE: Registered Agent signature required when relnstating) DATE
g sova i | aerMAY 12001 Fog il bagosogp | " SecionCamsion g $5.00 ey 5o
y ' e ! N Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Chéck Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [§) [ Delete TITLE [ change [ Addition
we  O’CAADg ,Ceerse . e ' ZOO0045S23493——5
sneersooess | § 69 sAAR S0 CAS CAar STREET ADDRESS ~03/11 /01 --01080--003
OYSLIP| Zg ot LS =L FR507 CITy-ST-2P w000 seex]S50.00
niLE ) 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-2 CITY-ST-2P
TITLE [ Gelete TITLE {3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Sliy-st-2p R .- .. e . R OTY-ST-ZP . . .
TITLE 1 Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
chY-§1-2P : CITY-g7-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET 4§DRESS STREET ADDRESS
orry-sf-ze CITY-ST-ZP
WHE ’ : 7 elete TILE [ change_ [ Addition
NAME ™ NAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§T-ZP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. .

S b oeli G -2%-0\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING VICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

IMENT # DO000O04153 : FILED |
DOCUMENT # P 1531 SECRETARY OF STATE - <
I 'f‘C ﬁ h Of Lfi I v TALLAHASSEE, FLORIDA
Elitc Fashiors ¢, Inc.
' 01 SEP -l PM 4:36 -
Principal Place of Business Mailing Address
2. Principal Place of Bpsiness 3. Mailing Address
SY969 Har RoupLastel ba S Aame
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/:Uﬂf- M 9] S, FL &S~ 0% 983/0 Not Applicable
Zg 3 9 0 > Cou(lﬁy—s ﬁ Zie Country 5. Certificate of Status Desirec Oa ?Eg';gqlfi‘?;;“mal
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J _ Cenr jse O'GRANY
— "9" ’Gﬂe/g‘.a‘?’")’Cefg ’:g*gﬂ T e Te———— ‘S:feet‘#\j’cicifj’sé‘(go."séufﬁb"er isé\loi’%ém‘a'i?%&;i" ‘a/i Towm e T

CR2E034-{44/00)




el

July 25, 2001

Dear Division Of Corporation:

On February 22, I mailed off my renewal. The checks numbers were 1717 for
Some Like It Hot, and 1718 for Elite Fashions. They were mailed the same day in
different envelopes. But you have only received check number 1717 for Some Like It

Hot.I not sure-if 1 718-for Elite Fashions got-lost in‘the mail? I'guess it could have,

" ‘everybody make mistakes. 1 do know that throughout the years I have been very

responsible towards this situation. I am asking that you donot penalized me for a
mistake. T am sure that you can understand.

Thank You
Sincerely
Elite Fashions




