O
————ﬁ

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Aug 06, 2002 8:00 am
Secretary of State

DOCUMENT # P0O1000017711 07-24-2002 90139 029 ***550.00

1. Entity Name
A & A FAM FASHIONS, INC.

® v 8§ ALY

Principal Place of Business Mailing Address
13574 UNIVERSITY PLAZA 13524 UNIVERSITY PLAZA _
TAMPA FL 3313 TAMPA FL 33613

G A

2. Princibal Place of Business 3. Mailing Address
Suite, Apl. ¥, etc, Suile, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4G.-3617203 Not Applicable
2 Country Zi i i
P P Country 5. Certificate of Staws Desired [ $8.75 Additional
- _ I . e e a0 Bequited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglatersd Agent [ —
= s me Namea :

ABED, BASSAM
13574 UNIVERSITY PLAZA
TAMPA FL 33613

Street Address {P.O. Box Number is Not Acceptabla)

City

FL [0

{am tamiliar with, and accep
L .

[y

8. The above named entlty submits this statement for the purpese of changing Its registerad office or registered agent, or both, in the State of Florida.

the obligations of registered agent. P
SIGNATURE = S
P el W Sonaive: Iyped of printed rame of registieredt agent end ioe £ appiicebie i ', 1 | (NOTE: Registsrsn Agent sigratize nscuined whon neistating) DATE
9. This corporation is gligible to satisly its intangible " FILE NOW!! FEE IS $550.00 . inn Financi
Tax fliing requirament and elects to do so. After September 13, 2002 Fee will be $750.00 10. $nel::lzzrcdamc§na;?:uﬁ:\nmc1ng fdsd.egﬂmh;z:e
,(Se8 criteria on back) O Make Check Payable to Depariment of State .
1Yy DA ymn j','i HOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Yortsidlear | o 1 Deiete ME D change T Addition | &
NAME i W Ll NAME R <
Pogom Kbk gy ol :
STREETADORESS | "y g V‘J‘”*""/H Pta.za. STREET ADDRESS §
cme-51-2P c1 TANELN CiY-5T-29 ﬁ
rd
TME Yietr' Foes toftat— [ Detete me Dtrange [ Addilion | ¢5
RAME Lamia Abole /Z‘\ Lem e NAME |
Sreaes | oweg &1on wyllew ML S o e e e
CITY-ST-21P "~ 7,-5 L7 CITY-51-2IP : - - |
JTME _ Oloees __J mme e o £].Change__. (] aaation ||
~ HAME HAME
STREET ADORESS STREET ADDRESS
cY-ST-2P CITY-S57-2P
TmE CJ Oeleto T O Change [ Addfion :
NAME NAME '
STREET ADDRESS STREET ADDRESS |
cy-sT-2e CITY-§T-2P
e O elete me ClChange (] Addion |
NAME NAVE !
$TREET ADDRESS STREET ADORESS i
CITY-ST-21P CITY-ST- 2P ) l
e O celste THLE O changs [ Addition
NAME NAME ‘
SIREET ADDAESS STREET ADDRESS
CTY-ST-2P CiTY-ST1-2IP
13. | hareby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3}{0. Florida Statutes. { furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effact as il made under path; that | am an officer or direcior
of the corporation or tha Ve g empowared togxeacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on and with all ofher like empowered.
B L= M
SIGNATURE: UIRED Z—/F-02  g1r-972.870/
SIGHATURE TYPED OF PRINTED RAME OF RMUENG OFFICER OR DIRECTOR — [ Daytime Fhorwe 8




