2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P01000000365

1. Entity Name

FASH HOLDINGS, INC.

Secretary of State

03-17-2003 90489 047 ***150.00

Mailing Address
15200 STATE RD. 7
DELRAY BEACH FL 33446

Principal Place of Businass
15200 STATE RD. 7
DELRAY BEACH FL 33446

10039604

GO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ele.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1%6262 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Iig.- g?q Lﬁ:iedétlonal
6. Name and Address of Current Registered Agenl - = — 7 Name and Address of New Regisiered Agent
woa Name
COKER, KALEEL Fm(,\ Wi Wamn
KER,

Street Address (P.O. Box Nurmber is,Not Ac bie)

15200 STATE RD. 7 igioo Stede L3

- . DELRAY BEACH FL 33446
City
- () Dol Read FL | 2364 6

8. The above named entit
the obligations of regjgfered agen

. SIGNATURE .

{ changing its registered office ar registered al;ent or bath, in the State of Florida. | am famiitar with, and accept

/M’M'am Fostd. [ex.

Signatura, typed or pninted nams of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinsla!fng)

3’;5’03
LAY

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. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE O change [ Addition
NAME FASH, WILLIAM J NAME

streeT aopress | 15200 STATE RD. 7 STREET ADDRESS

CITY-5T2P DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE D 7 Delete TITLE [ Change [ Acdition
NAME FASH, DOUGLAS NAME

sTReeT ancress | 15200 STATE RD. 7 STREET ADDRESS

orv-s-ze | DELRAY BEACH FL 33446 o

THLE D ﬁeme TITLE [T Change [ Addition
NAME COKER, KALEEL NAME

streeT ADDRESS | 15200 STATE RD. 7 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 7 pelete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE [ Delete TILE [Jchange [ Addition
HANEE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this 1|I|n does not 4
indicated on this report or supplemental repp
of the corparation or the receiyeror triXegempo
changed, or on an attachmept with an abifiress,

sign

Execute thiy report
er like empered

SIGNATURE: )(

pe exdmption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that ! am an officer or director
hs regyfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)3fs5  €hJY5T- 7145

Deaytime Phone #

CR2E034 (10/02)



