2002 UNIFORM BUSINESS REPORT (UBR) FILED
CE

1. Entity Name

FASHIONCRETE, INC. 03-26-2002 90095 016 ***150.00
Principal Place of Business Mailing Address

611 9TH AVE SH-THAYE S LUUvs— -
JACKSONVILLE FL 32950 ~AGHSONVILHE-FE-30850

ARG EA

2. Principal Place of Business 3. Ma\hng Address
e
3948 Se. 3 A 57
Suite, Apt. #, etc. ?te Ag# elc. DO NCT WRITE IN THIS SPACE
Cily & State State / 4. FE| ' q__(_f Applied For
M v / € %ﬂé"ﬁ:— g 3 5- ) I,_B Not Applicable
Zip Country - CO“”“'V . ; $8.75 Additional
32}5 0 A._ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
BARLOW’_BECKY ~ T C TR T Strest Address (P.C. Box Number is Not Acceptable)
1125 BLACKSTONE BUILDING
233 E BAY ST ‘
JACKSONVILLE FL 32202 City FLL | 7rCode

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.

IGIYATURE
5\ Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registerad Agent signatura reguired whan reinstaling) DATE
_ 9.;1Trhi§ corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election CampaignFirancing - " $5.00  May 8o ~|=
ax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fez;s
{See criteria on back} . O Make Check Payable to Department of State
11. L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Tine D I Deleto T Dl Lec T EAF RESIDFEY T Wenenge O Auition | 5
NAME BARLOW, R CASH NAME CAsH flL.ow B &
steer saoaess |611 9TH AVE S STREET ADDRESS 33_1}—8/ . 3{4 s7. PP 316 §
orv-sr-ze | JACKSONVILLE FL 32250 _ orv-si2r | TFACLSoM ¥ fl€ é‘;{ef\ " 222570 i
TITLE : 3 Delste TITLE - [ Change [ Additicn 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP i
TTLE [ Delete TIMLE [ charge [ Addition | -
~HAME : —_ e | WYY S . S
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TIMLE [ petete TILE [OChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2/p
TITLE "1 Delete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-81-2P

13, | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is Joue an curatg and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation cr the recei xeCulfE this report as reguired by Chapter 607, Florida Statutes; ang that mysname appears in Block 11 or Block 12 if

changed, or on an attach fh an i likgfermpowered,
VAN 7of - 270 =
SIGNATURE: ' S 2 22(p

ﬁlGNAT‘UHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #

LV oAns

FAY']



