_ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name: :

~ DIRTY JEANS, INC.

DOCUMENT # PO0000081306™ ~

Principal Piace of Businass

221 FIRST ST. #10
-FT. MYERS FL-33910F

Mailing Address

227 ARST 5T, #10
FT. MYERS FL 338107

2. Principal Place of Buginess

3. Mailing Address

31

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-19-2001 90002 014 ***150.00

v

N I!IIIIIHI]lIIIIII
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TGN

DO NOT WAITE IN THIS SPACE

T 7 TPERKINS, TROYD™ T
2271 FIRST ST. #10
FT. MYERS FL 23948~

Suite, Apt. #, etc. Suite, Apl. #, efe.
City & State City & State 4, FE! Number Applied For
WS - (w3KL DY Not Applicabla
Z:lg{:\c‘ Q \ Country zmﬂ"l‘qo \ c ’ 8. Certilicate of Status Desired O ?esa.;esm‘:?:dmw]
B ) 6. Name and Address o Current Registered Agent 7. Name and Address of Now R;glm;md.ﬁgent
) MNams - - . P

Streat Address (P.O. Box Numbar is Not Acceptable)

I -
A " FL [*£0\
8. The abovae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
'__—-——'_'—- (D.—M-h )
SIGNATURE | A'HB R S o> .\S .0\
Signatiine, yped or prited ~MO-Ol regisiired agent anci tlie it appiicable. | 7 (NOTE: Reqaiered Agant $igrature requied when réneiaimg) DATE
. This corporalion is efiglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ection & ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 h E::tl::nuarcn::llr?t?u1i:na.ncmg gda%?o“:::g? *

CR2E034 (10/00)

(Sea triteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O petete s W crange O Addition
NAME PERKINS, TROY D HOME

sTReET ADDRESS | 2271 FIRST ST. #10 STREET ADDAESS q_‘— :

-5t | FT. MYERS FL 33810 avstr | Fort Mgeaa, 3o\

e O Delete e - COcenge [ Additien
NAME , - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CoITY: STz

MLE === b i Amm e e - [ potety - M ~ s = (] Change = [ Addition
. NAME HAME

SwesTACORESS | e oo B _sTREETADDAESS [ N o
¢ITY-ST-2P CITY-ST-ZIP

Tme O pelete TME O cChange [ Addltion
NAME NAME

STREET ADORESS ° STREEF ADDRESS ™

CITY-ST-7IP CITY-5T-2P

TINE 3 Dekete TITLE [Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDAESS

CiTY-57-2p GTY-57-21P

TITLE O setete e Jcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CivY-ST-209 CITY-51-2P

indicated on

SIGNATURE: _— i

ITURE AND TYPED PRINTED NAME OF

13. | hereby carliltg that the information supplied with this filing does not qualify for the exemption statad in Section 119.07&3)0). Florida Statutes. | furiber cariily that tha infarmalion
NS repart or supplemental repart is trus and accurate and that my signature shall have the sama lagal e
of the corporalion or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

-~

'act as if made under oath; thal | am an officer or director
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Dote am-‘m-‘m-




