-

2001 UNIFORM BUSINESS REPORT (UBR)

é

FILED
Jul 12, 2001 8:00 am

DOCUMENT # PO0000060882

1. Entity Name

MIZ L'S LADIES FASHIONS, INC.

Secretary of State

A 06-21-2001 90003 031 ***550.00

v

Mailing Address

3159 LOFYON SQUARE BLVD. SUITE 1
YULEE Ft 32097

Principal Place of Business

3153 LOFTON SQUARE BLYD. SUITE 12
YULEE FL 32097

2

o

Ll

(NOTE: Registarsd Agent signalurs raquired whan reinstating) T

2. Principal Place of Business 3. Mailing Address
1
Suita, Apt. #, atc. Suite. Apl. #. ste. DO NOT WRITE IN THIS SPACE
. City& State__ _ City & Slate 4. FEI Numbet ) _.]. —|Apptied For
éq — 3 é 5[4’5 < S' Not Applicable
" . - v I
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Agditional
't Fee Required—
6. Namae and Address of Current Raglstered Agent o =y e S = - =" 7, Name snd Addrasy of New Registered Agent
e m e —— s --]- Namg - — - - — e ————e ey
HELL, LAVERNE Strest Addrass {P.O. Box Number is Not Acceptable)
2128 CHESTER RD ‘
YULEE FL 32087 >
City FL | Zip Code
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. i
:;,' I
SIGNATURE : i
Sagnature. lyped or prinied name of registerad agent and 1 it applicable. DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerant and elects to do so.

FILE NOW:!I ! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financingl
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) Make Check Payable 1o Depariment of State i

1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PReS, § Qe O oelete TITLE . Ochenge [ dditon | S
e~ [Py fekive. COVTLEG LG N K | 2
smErarss | Q@ Cles tea Lo STREET ADDRESS §
CIFY-51- 29 Yocree 097 CITY-§1-2P v
THLE O Delete HILE O Change (7] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-$T-2P CITY-ST-2IP
ne ] cetete TME O change [ Addition
NAME . NAME

~STRLET ADBAZSS - f————mr -~ — = - - - - -STREET ADGRESS |- — --———— = = Ty -
CiTY-ST-2P CITY-ST-21P |
me [ Dalete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-ST-ZP CiTY-ST-2IP
me [ Delete HILE O changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ Delete TME . [Dchange [ Addition
NAME NAME ‘

| STREET ADDAESS - .- SIREET ADDRESS - |2 —. F— L
CITY-ST-2IP cIry-ST-2IP I

changed, or on an altachment wiih an address, with all other fike m
SIGNATURE: G,l/-owe, m\

13. | hereby certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that ray signalure shall have the same legal effect as if made under oath; that | am en officer o direclar
ol the corporation or the receiver or trustees smpawerad (o execute this report as required by Chapter 807, Florida Statutes;

nd that my name appears in Block 11 or Block 12 it
4

S GHA FUREAND TYPED OR PRINTED NAME OF SIGNING OFRCEA OR GIRECTCR

Caylima Phong #

&'15:‘/”?/ .

|
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FE A

=



