2001 UNIFORM BUSINESS REPORT (UBR) FILED

T F E\ﬁHIy Narme - Secretary Of State
PKM FASHIONS INC. ' 03-21-2001 90062 042 ***150.00

Principal Place of Business Mailing Address
217 CAMBRIDGE DRIVE 217 CAMBRIDGE DRIVE
LONGWOOQD FL 32779 LONGWOOD FL 32779 , E U U 3 b .j U:]
e e O T IR AR OLA A
A Cambridae. Drive 51 Dexby Drive
Suite, Apt. #, etc.” ¥ Suite, Apl. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
g wood FLe 32719 ﬂ\i‘ﬂmUﬁQ_S'w ngs  FL - 30439 ot Applicabic
%me—)q COUCWB H %Daj l L{' Cof;‘é ﬁ 5. Certificate of Status Desired O gi'gesqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢+,
TSEMINARICCKARIN = T T T e “CSeminarie- \J(\(; ) g {0 W
! Street Address (P.Q. Box er is Not 4eceptable)
217 CAMBRIDGE DRIVE ERTRE IR
LONGWOOD FL 32779 ’
Cit in Cod
AVTRONONTE:. SPEANGES FL |-4591Y

8. The above named entity su@mits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida.

DOCUMENT # PO0000072333 Mar 21, 2001 8:00 am

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 cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation of the receiver or tristee empowered 10 execuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with ddress, with aiother like empowered.

SIGNATURE: BALIN SEMINARD 3/15 /o (%’DSO@-B%G:

E J\ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Daytima Phona #

SIGNATURE 7 ‘ : . 5'/ ’5/0 ‘
Signatura, t)_q_a-a‘d_o—rﬂ vTegistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
 rimeonomnamg decn s % | ptor MaY 1,2001 Fopwil bagsstoo | 1O FeCionCompan Franciog | $5.00 ey 8o
(See criteria on back) v Make Check P ' ble to D t A I.Sl " Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE D Ig Change [ Addition | S
v SEMINARIO, KARIN NAME <M 1NA L0 | ORWD s
STREET ADORESS | 217 CAMBRIDGE DRIVE sweeraconess | S5 VY DEREY DE- 3
om-st2e || ONGWOOD FL 32778 s | ACRPIRNOMTE. SPRINGS. FL 2 2
e O pelete ! Bt O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ paleta TITLE [Jchange  [[] Addition |_
g ——— - - = — T R ——— =
STAFET ADDRESS - STREET ADDRESS
CITY-ST-2IP A crv-sr-ze
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP _
THLE U1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE 1 Delete TInLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP



