2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P01000071493 Secretary of State

1. Entity Name 172 ke s
CONTESSA FABRICS, INC. 03-17-2003 90148 037 150.00

THE_§

Principal Place of Business Mailing Address
8871 BRIGHTON LANE 8871 BRIGHTON LANE
STE t §TE1

T s 0 o s . 0 U

:

nv

2. Principal Place,of Business ’ 3. Mailing Address . i
. N - S
1Aco Lily Pud Cipele 1300 Lily Pud Cuzele |
| Sesptree N | Sdte Apt# elc. | _ (1 CHECK HERE IF MAKING CHANGES

City & State Cily & State ] a FEINumber pe 1191766 Thppled For |
ﬁ'} ML ; L Woiwei?s f - Not Applicable

Zip Country Z'|p 4 Couplry o . $8_75 Additiona!

,'7 3@} 0_1 US K -3 3‘:) o’l ugq, 5. Certificate of Sta-tus Desired | Feo Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

MOORE, KIMBERLY A A
Street Address (P.O. -Box Number is Not Acceptable)

13900 LILY PAD CIRCLE -
FORT MYERS FL 33807

City FL Zip Code

_B: 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 offregistered agent. )

. f\f\gnu Blu to:s

SIGNATURE £
S ‘ﬁgnalur(\pﬁd or printed ?ﬂa of registered agent aJ\d 1itle if applicable. (NOTE: Registered Agenrt signatura raquired when rainstating) DATE
"
= e Anﬂf-ﬂ?%%f%EE-l_slﬁjsgé—g%Ba = Pkl ==~ LNy =t B Elaction Campaign:Einancing;———'ss_oo.May Be- -
er May 1, e’a will be ) Trust Fund Contribution. a1 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TITLE PTD O pelete TITLE ‘ [ Change [ Addition
NAME MOORE, KIMBERLY A NAME
sTheeT AooRess | 13900 LILY PAD CIRCLE STREET ADRESS
GITY-ST-2P FORT MYERS FL 33907 CITY-$7-2IF
TME CEOS O Delete e JChange [ Addition
HAME MOORE, KIMBERLY A NAME
street apoerss | 13800 LILY PAD CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O] Change [ Addition
NAME | ame i . S . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S§7-ZIP
L [T pelete MLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ‘ [ elete TITLE [ change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thai the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that tam 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 appears in Bleck 10 or Block 11 if

changed, or on an atiachmet with an addrpss, wj ﬁhe like empowered.
SIGNATURE: _ YSURBIAASS :(\[\WURE@ 7 /{,‘E,[)? 238986 -75Y/(

SIGNARURE AND TYPED QB/PRINTED NAME n{F SIGNING OFFICER OR DIRECTOR Daytima Phona #

l

CR2E034 (10/02)



