||
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
b b

1. Entity Name

F & J FASHION INC. 05-14-2002 90034 013 ***155.00
Principal Place of Business Mailing Address

1268 WEST EDGEWOOD AVE STE 1 1268 WEST EDGEWOOD AVE STE {

JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
: ‘ 5_?- 3ég - 777- 6 ot Applicable
_le A A _ ‘C?unt? . o | Zip e Country [ | 5. Certificate of Status Desired O, . $8'75 Additional
1= — * - = ~ I - ‘Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNanme
POUTE' BEATRICE Street Address (P.C. Box Number is Not Acceptable)
1268 WEST EDGEWQOD AVE STE 2
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed ar printed name of registered agent and tide if applicable. (NOTE: Registered Agent gignalure required when reinstating) DATE
T2 T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. / After May 1, 2002 Fee will b¢ $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departq?eni of State :
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DpP O Delets THTLE | p/e/o [@fhange L] Addition )
HAME POLITE, JAMES C SR NaME <pamzs ¢ Polte Sk. 2
street anoaess 3107 CLYDE DRIVE STREET ADDRI'SS ey CL ycfe: Direvo §
orvsrze |JACKSONVILLE FL 32208 CTY-5T-2P SpcksewVille , FL 32208 i
v
TITLE D O petete TITLE V/ D ) Ol Change  [Eddition | 5
NAME POLITE, ALLIE F KAME Tames O Polde TR,
STREET ADDRESS | 3107 CLYDE DRIVE STREET ADDRESS 108 HARRTS R APT Sl
|omr-sr-ze._ [ JACKSONVILLE FL 32208 e e | ONSTAPY el — S e krcopipi e L 3t1ag ettt
TITLE « [ Deleta TITLE b / ‘T'/ b Mchange [ Addition
NAME NAME Milie T, Palite
STREET ADDRESS STREET ADDRESS (oY CLyde e
OITY-§T-2iP OITY-ST-2IP Tncksowp e [ FL 32208
TLE O Delete me | D [ Change  [TAGction
NAME NAME A ]69,,- frood R.or,uwl froe
STREET ADDRESS STREET ADDRESS Yoy w. 197 St
CITY-ST-2P CIFY-§T-2p - Tacksonville  FL 32206
TITLE [ Dalete TITLE 1 b ! . O Change  [Gdition
NAME NAME Sam Holmars, .
STREET ADDRESS STREET ACDRESS 7349 FerpA vdiwp AU
CITY-ST-2P CiTY-ST-2IP Shehsonur e L FL 322oq
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, i all other like empowared. ,
SIGNATURE: .~ Yoo %%Ea O1Ute sk Haehh?  (109) pes072

L_)spﬁnrunz AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date Daylima 'hone #




