il

FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 00
DOCUMENT #  PO1000008050 ' gclz‘zeogig; of ***gfﬁe

1. Entity Name

ALICO FASHIONS & GIFTS, INC.

Principal Place of Business Mailing Address
TERRACE PLAZA, 8335 S6TH ST. TERRACE PLAZA. 8835 $6TH 8T.
TEMPLE TERRACE FL 3317 TEMPLE TERRACE FL 33617

RS

3. Mailing Address

2. Principal Plage of Business s 53V ]
AL/ (o Fashiong Gl 39255 4th of.

Suits, Apt. #, efc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State | CiyaSae 4. FEINumber  poacgoEny PN Applied For
1 Evm?\e -‘\_?fvac‘c:p[_;_- w1 ¥ &wm ?z’c-"'i‘c*mCe: ¢l 3 Not Applicable
Zip Countr Zip ountry - . $8.75 Additional
5. Cenrtificate of Status Desired h
‘“"?‘?é*‘q == -\'*ﬁ\SLO\AY;.ﬂ\A;-_: .2)_.25_‘..’7 . ,j‘(’ ’ l_[ I/]NAV‘QH‘ K Fee Required
6. Name and Address of Current Registered Agent T =TT Name'and Address'of New Registered Agentas = .- . .
' - Name
FAQUR, ALI| g Street Address (P.O. Box Mumber is Not Acceptabl
re re: ASR mi fa] A
TERRACE PLAZA, 8935 56TH ST. et Address R.O- Box Number is Not Acceplabie)
TEMPLE TERRACE FL 33617
. G Zip Cod
O ity FL ip Code

8. T{'\g: above-named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature. typed or printed name of registered agent and titls if applicable. (NOTE: Regisiered Agent signature raguired when reinstating} DATE
o e FILE NOWH! FEE I§'$”15"Q'UQ""; T s E[ET T S iam T S T e e = e B Elgction Campaign Financing- $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees

Make Check Payable to Florida Department of State
10. JOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Delete e Clchange [ Acdition
NAME FAQURI, ALl | NAME
streer aooness | TERRACE PLAZA, 8935 §6TH ST. STREET ADDRESS
CRY-5T-2iP TEMPLE TERRACE FL 33617 CITY-ST- 7P
TMLE D T Delete TITLE [ change [ Addition
NAME FAOURI, MUNA T NAME
steer anpress | TERRACE PLAZA, 8935 56TH ST. STREET ADDRESS

_civ-s.ze | TEMPLE TERRACEFL33617 . __civ-st-ze
TILE . [ Delete e T IS O phange— - Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i9 CITY-ST- 2P
TITLE [ petete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 GITY-ST-2P
ThLe O Delete TITLE Clchange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
L [ pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing coes 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 and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y- (Y05 D2-95-0/kb

Date Daytire Phone #

SIGNATURE:

|

CRZ2E034 (10/02)



