wiy

i | ‘ _ e:.,m 7 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2001 8:00 am
DOCUMENT|# POO000041911 Secretary of State

1. Enlity Name 08-29-2001 20003 020 ***391 .25
MY LIFE FASHIONS, INC. / 07-24-2001 90012 013 ***158.75
l
‘ Vv
Principal Place ol Business Maliing Address

6413 NW. 192ND TERRACE | €413 N.W. 192ND TERRACE
MIAMI LAKES FL 33015 | MIaMI LAKES FL 33013

I
{
|

. 0 -
Suite, Apl. #, sic. r Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Numb . Applied For
: 6 ] ,52 b 7 g % Net Applicable
Zip Country Zip Country - o $8.75 additional
5. Certificate of Status Desired . Fee Required
6, Name and Addreas of Current Reglistered Agent 7. Name and Addreas of New Registered Agent
S o e R eg—r -~y e | NBME— T et rine T aolmh e i 2
1
= e MACK JAMES B R e e o st o e I D S SR
- Street Address {P.O. Box Number i Not Accepiabie) 4 B Ll
6413 N.W. 192ND TERRACE
MI;MI LAKES FUl 33015 ‘
nr 1 -
Xy ! City ’ Zip Code
nk] ! FL l
8. The ab‘o‘ve named entity, submits this statement for the purpose of changing s registered office or regisierad agent, or both, in tha State of Florida.
SIGNATURE ! :
Signature. typed o printed namme of registared agord and D¢ if pplicable. (MOTE: Ragi Agen sig required whan Q) CATE
|
9. This corporalion is eligible 1o satisty ifs Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financl
Tax filng requiremant and elocis 1o 9o S0, After MAY 1, 2001 Fee will be $550.00 - Elociion Campaign Financing - $5.00 May Be
iyl | ' - . Trust Fund Contribution. Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
g PD 0 Deteta TITLE , Cichnge [ Addiion | S
NAME MACK, JAMES L JR. NN - g
STREET ADDRESS | 5413 N.W.[IQI!ND TERRACE STREET ADDRESS 3
CITY-5T-21P MIAMI LAKES FL 33015 CITY-$T-2IP o
- o
e sD [ pelete e O Change [ Adaition { &
NAME SIMMONS,[DONALD W NAwE
STREET ADDAESS | 6413 N.W. |192ND TERRACE STREET ADORESS
orv-sT-2p | MIAMI LAKES FL 33015 or-sT-2p
e I 1 Detete TLE ' [lCracge L1 Addition
:.'.“ME--:':{- i It e ookt pet e TR AL e ] I UU ' e g I 1.
STREET ADDRESS ST j ot STHEET ADORESS | T R e R e SR i 2 i i e
CIry-ST-29 l CITY-8T- 2P
me ' O boie - e Dithange O Additien
NAME ] HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP i CiTY-51-2P
g ! O Detete TTLE : O change [ Addition
NanE ' 1 ’ HAME :
STREET ADDRESS STREET ADDRESS
omy-si-ap | ‘ cmy-T-2p
TmEe ! O petete e O Change [ Addition
HAME MAME ’
STREET ADDRESS *E STREET ADORESS
ory-ST-29 CITY-ST-2P
13. I horeby certify thal the informalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further car:ify that the information
indicared on this repart o supplemental report is true and accurale ang that my signature shail have the same Jegal elfect as if made under oath; that  am an officer or director
of the corporalion or the receiver or lrustee smpowered to execule lhis report as required by Chapter 607, Florida Statutes: and that my namg appears p Block 11 or Block 12 if
changed, pr on an afttac nL with ar address, with all ather like empewered.
SIGNATURE: < a’z 5 /76 [¢1 3054222510
7S/ANATURE AHD TYPED OR PAITED NAME OF SIGNING OFFICER OR DIRECTOR /" Dare 4 ﬁ-m Phone # _]
L




