2002 UNIFORM BUSINESS REPORT (UBR)

e

FILED
Jul 28, 2002 8:00 am

DOCUMENT#  P01000049402

FUR AND FEATHERS OUTFITTERS, ING.

Secretary of State

07-28-2002 90174 009 ***150.00

:
/

/

Principal Place of Business

16057 E TRAFALGAR DR
LOXAHATCHEE FL 33470

Mailing Address

16057 E TRAFALGAR DR
LOXAHATCHEE FL 33470

2. Principal Place of Business 3. Mailing Address

AR WA

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

0SS E‘Swggmm@r D

7 DONOTWRITE NTHSSPACE =~ T

—-

City & State o City & State 0 4. FEl Number Applied For
w ! S or (5-112080) Not Appicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ . :
Z2N0 P v Rendd | 2211 CodmeSe o, Fee Required
6. Name and Address of Curremt Registered Agent 7._Name and Address of New Registered Agent
Name :

CLOUGH, ROBERT
16057 & TRAFALGAR DR
LOXAHATCHEE FL 33470

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarod agent and title if applicable,

(NOTE: Registered Agent signature raguirad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do 80
(See criteria on back) \ﬁ_'l

FILE NOWU! FEE iS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/02)

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P [ oelete e O change 7 Addition

NAME _ CLOUGH, ROBERT NAME

STREET ADDRESS { 16057 E TRAFALGAR DR STREET ADDRESS

erv-s1-2p | L OXAHATCHEE FL 33470 CITY-S§7-21P

e v oo Ooeete e S\ K changs [ Addition

NAME- . DICKINSON,DEBORAH*::—:_—?J»ﬂh-‘ S ~— = NAME | e OO, &&m,‘— PN e e

STREET ADDRESS | 167 SUNSHINE BLVD STREET ADDRESS | J G005 ) E_Tvvﬁ-?\ub&w Vr.

omv-st-ZP | ROYAL PALM BCH FL 33411 TS | Aoxomnthes. Sv . 32uNa

TITLE [T Detete TITLE OJ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

TITLE 7 pelete TIMLE [CJchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

TITLE O belete THLE O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin does 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 angaccurate and that my signature shali have the same legal effect as if made under ocath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment with an addra $. with all other like empowered.

SIGNATURE: See S U SS RECNIRER (i puaa DY N N S TR T

SIGNATURE AND TYPEDDH PRINTED NAME DRGIGNING OFFIGER OR DIRECTOR { W iy
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