N
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2002 UNIFORM BUSINESS REPORT.(UBR)

i

DOCUMENT #
1. Entity Name

J. J. FASHIONS, INC.

P01000061821

/

Principal Place of Business

642 VERONA STREET
PORT CHARLOTTE FL 33948

Mailing Address
642 VERONA STREET
PORT CHARLOTTE FL 33945

FILED
25,2002 8:00 am

Se
Slf):cretary of State

04-11-2002 90096 026 ***150.00
08-29-2002 90005 022 ***150.00

-—

42995

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05' // / 3 5’@ 3 Not Applicable
e Country ap Country 5. Certilicate of Status Desired a ?8'75 Addiional
] N e [ P ) ittt et pumtlt ] T e ] Lo S kel g .~ —=Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent - ~
Name
R ”ER . - e e e — ey w— e S et e -
Bouc JUUE Strest Address {P.0. Box Number is Not Acceptable)
642 VERONA STREET
- PORT CHARLOTTE FL 33948
City FL ] Zip Coae

the obligations of registerec agen,

Y

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.

I am famifiar with, ang accept

SIGNATURE

&wma.mdmwmmmd-ag&lqumwnmﬂnpp&xbh “v = ae.. (NOTE: Rogistered Anmldqna:_wur-qu'godmrﬂruhg;nmm o — . D_AAI'E R i o
9. This corporation Is sligible to satisfy its Intangible FILE ROwIl FEE I_S $550.00 10. Election . o Financi
Tax fling roquireman and elecis 10 6o 0. After September 13, 2002 Fae will bo §750.00 | ' 59000 Camoaion Financing $5 200 way e
(See criteria an back) i Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS *~ ~ -~ [ 12. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1T -
e P - [ Deles me CJChange [T adaiten | &
NAME BOUCHER, JULIE NAME 2
STREE? appRess | 642 VERONA STREET STREET ADDRESS §
crv-st-ze - | PORT CHARLOTTE FL 33948 CAY-5T-2P &
e ST O beiete Olchenge [ Addition | 55 '
NAME COURVAL, JEAN
STREET ADGRESS | 642 VERONA STREET STREET ADDRESS
erv-s-2¢ | PORT CHARLOTTE FL 33948 GiTY-51-2P
e 3 Delete - Ochange [ Addition
NAME e e |V i B ma e e e L L
| -STREET apoaess | - - B - B T T - Bl __STF.E’FTAUDRESS [ — -
Cy-sr-zp |~ - - - —Feorv-srae - — - M
me [ vetete WLE [ Change [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-st-2p
me 7 pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. 57-2P CITY-$1-21P
LE 1 patete TITLE O change [ Addition
NAME nME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CY-5T-2F

13. | hereby ceﬂi{}y_l that the information suppliad with this filim

Is report or supplementat repoart is true an
ol the corporation or the receiver or rusteg empowered to exacute this report
changed, or on an attachment with an addrass, with all other like empowered,

indicated on

SIGNATURE:

does not qualify far the exsmption stated in Section 119.07(3))
accuwrate and that my signatura shatl have the same legal effect
as required by Chapter 607, Florida Statutas:

i

. and that my name appears in Block 11 or Block 12 if

» Florida Statules. | urther certify that the information
88 if made under oath; that | am an officer or direclor

ﬂ//ZJ,’///d;&

DCaytia Phore #




