“ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

= Secretary of State
DOCUMENT #  P0O1000074547 SEETR
1. Entity Name ¥ i 05-01-2003 90213 036 ***150.00
WHITE AND IWORY APPAREL, INC.
Principal Place of Business Mailing Address
2021 N MONROE ST 2021 N MONROE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of BLJS‘H’WE‘SS 3. Mail‘mg Address ‘ ||IN||| ‘” |I’I| “I” Ilm |||" I|m ||m |||H “ll‘ |m| |1|0 |||‘ ll“
Suile, Apt. #, stc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3734287 Nt Applicable
<ip Country “ip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Reglstered Agent - - 7.- Name and Address of New Registered Agent
Name
GHAHAM’ PAULA A Street Address (F.O. Box Number is Not Acceptable)
10500 CASANOVA DR.
TALLAHASSEE FL 32317 '
e City FL | ZPCode

8. The above nared enlity submits this staterment for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. =

SIGNATURE
N Signature, typed or printed nama (nf.‘registered agent and litle i appticabie {NOTE: Registered Agent signature raquired when reinstating) DATE

7

o FILE NOW!Nl FEE 1S $150.00 ) )

P ) 9. Elect ign Fi

.} Aftor May 1, 2003 Fee will be $550.00 o b o o0y $5.00 ey 5o

4 h .
Maie Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P ’ [ Delete TITLE ] change  [T] Addition
NAME GRAHAM, PAULA A NAME
staeeT aooress | 10500 CASANOVA DR. STAEET ADDRESS
orv-st-ze | TALLAHASSEE FL 32317 CITY-ST-2P
TITLE v . O Delete TITLE {JChange [ Addition
HAME GRAHAM, TONY O N HAME
streeT anoress | 10600 CASANOVA DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-21P ]
TIE ) A Closee ~ Y e w o : S - - [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7/ - CITY-ST-21P
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-20P
TITLE [ Delste TTiE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE O Delete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2 l CITY-ST-7IP _{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@Q@ZMTQFTE@

SIGNATURE AND TYPED OR PR¥NTED'NAME OF SIGNING OFFICER OR DIRECTOR ) Date © " Daytime Phone #

L4000

AY

CR2E034 (10/02)



