2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PKM FASHIONS INC.

PO0000072333

ecretary of State

04-17-2003 90183 034 ***150.00

Principal Place of Business
217 CAMBRIDGE [DR.
LONGWOOD FL 32779

Mailing Address
511 DERBY DR.
ALTAMONTE SPRINGS FL 32714

3. Mailing Address

2. Principal Place of Businegs
8022 ToRLD T

022 Tello U

AN

Suite, Apt. #, elc‘ Suite, Apt. #, elc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appliad For
Dhbﬁpw Lo 21DR C;MNDO i F\roﬂl DA 59-3659319 NztpAppa‘;came
Z%,L% \o Cour{tjrys P‘ :b;ie I o } COUT)WS pf 5. Certificate of Status Desired O Eg'zfqlﬁ:j:;ﬁma'

6. Name and Address of.Current Registered Agent.

) —m— e . . 7. Name and Address of New Registered Agent

SEMINARIO, KARIN
511 DERBY DR.
ALTAMONTE SPRINGS FL 32714

Name

i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
’ ¥
SIGNATURE

Signature, typed or pnmed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, B ; OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TLE Ol Change [ Addition
NAME SEMINARIO, KARIN . .- NAME

streeT aooress | 511 DERBY DR. STREET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL 32714 CITY-57-2P

TITLE ] Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e - T T = e e B | e == = ~'[change” {J'Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- 2P

TITLE O Delet TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelate TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE T pefete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

12. | 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-engraciurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
nuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr mpowered Jo exdcute this regoee

SIGNATURE:

oAz Ao RITul

SIGNATURE AlD TYPED :@ PRINTED \uu! OF SIGNING OFF)

TOR Dala Daytime Phone #

(X 1. 7AWV

ny

CR2E034 (10/02)



